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for immediate | 
and prolonged relief 
in peptic ulcer 
and hyperacidity 


® potency 


Preferred for © immediate reliet 
' (within seconds) 


@ lasting effect 

@ milk-like action 

@ fresh mint flavor 

@ non-chalky smoothness 
e freedom from effect on 


TITRALAC® tasiets CPG TITRALAC® tiquin 


May be chewed, dissolved in mouth, or Relief from a teaspoonful—not ounces or 

swallowed with water. Each white, mint- tablespoonfuls. Each 5ec. teaspoonful of 

flavored tablet contains glycine 0.18 white, mint-flavored liquid contains gly- 
i Gm. and Ca carbonate 0.42 Gm. Bottles cine 0.30 Gm. and Ca carbonate 0.70 Gm. 
Pe of 100 tablets. Bottles of 8 fluid ounces. 


Northri lifornia 
*Potent No. 2429596 ee 
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today, thanks to 


MORNIDINE 


... She was able to rise with a glow, cook the family breakfast, 
eat a hearty meal and start the day smiling and serene. 


Mornidine (brand of pipamazine) is the distinc- 
tive Searle Research contribution which, by its 
selective action on the vomiting center, specifi- 
cally controls morning sickness without unwanted 
tranquilizing action. 

In studies of 145 pregnant patients, 91 per cent 
experienced “excellent” or “good” relief from 
nausea and vomiting. 


Doses of 5 mg. taken at intervals of six to eight 
hours provide effective relief. Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(1 cc.) to patients who are unable to retain oral 
medication initially. 
6. bp. SEARLE « co. 
CHICAGO ILLINOIS 
Research in the Service of Medicine 
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RESPONSE 
IN VAGINAL 


antibacterial, antimonilial, antitrichomonal effects—optimal dispersion, prolonged retentio: 


85% success:'? Triburon Chloride—the clinically proven microbicide — provides rapi/ 
symptomatic relief as well as control of trichomonal, monilial and non-specific vaginitis 
In one study,’ discharge, itching and burning disappeared in 67 of 73 women after only} 
or 4 applications; after two weeks, cultures were negative in 61 patients. Similar result 
were noted in another series of 55 women.? 


now available in two forms 


New TRIB VAGINAL SUPPOSITORIES provide the efficacy of Triburon Chloride in 
water-soluble, self-emulsifying base that enhances dispersion and prolongs therapeutic 
effects, even in the presence of profuse discharge. TRIB VAGINAL SUPPOSITORIES 
are provided with reusable plastic applicators. c 


 # Proven TRIB VAGINAL CREAM—white, nonstaining, virtually non-irritating to the vaginal 
Py mucosa, with no hint of medicinal odor. Disposable applicators are supplied with the cream. 


Indications: TRIB VAGINAL SUPPOSITORIES and TRIB VAGINAL CREAM for 


vulvitis and vaginitis due to Trichomonas vaginalis, Candida albicans, Hemophilus 
vaginalis as well as mixed Infections; after cauterization, conization and irradiation, 

for surgical and postpartum treatment. Therapy may be continued during pregnancy 

and menstruation. 
Vaginal Cream & Suppositories 
: 

ROCHE References: 1. N. Mulla and J.J.McDonough, Ann.New FORMERLY TRIBURON VAGINAL CREAM 
ae & od) Lasoratories York Acad. Sc., 82: (Art. 1), 182, 1959. 2. L. E. Savel, decisive microbicidal therapy in a delicate mati 
a Division of Hoff LaRocheme. D.B. Gershenfeld, J. Finkel and P. Drucker, ibid.,p. 186, of an antibiotic * not a nitrofuran 


Supplied: TRIB VAGINAL SUPPOSITORIES—Boxes of 24, with reusable applicator. 
TRIB VAGINAL CREAM —3-ounce tubes with 18 disposable applicators. Consult 
literature for dosage requirements, available on request, before prescribing. 
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...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures her the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


vaginal cream 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 


vaginal gel 
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Table of Contents 


(Continued from Page 489) 


Editorial Board 


Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MepicaL Women’s AssociaATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MepicaL WoMEN’s AssociaTION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssociATION. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF 
THE AMERICAN MepicaL WoMEN’s AssociaTIon. Material published in the JournaL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL OF THE AMERICAN MepicaL WoMEN’s AsSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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Uncomplicated... Bonine basic for “morning sickness” 


BRAND OF MECLIZINE HYDROCHLORIDE 


bis 


eeffectiveness and toleration a matter of record 


«free from occurrence of diverse metabolic effects 
- bedtime dosage provides up to 24 hours’ protection 


IN BRIEF BONINE (meclizine hydro- 
chloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is es- 
pecially valuable in the symptomatic 
relief of nausea and vomiting of 
pregnancy.Additional indications are 
motion sickness, radiation sickness, 
vertigo associated with Méniére’s 
syndrome, labyrinthitis, fenestration 
procedures, vestibular dysfunction, 
and dizziness associated with cere- 
bral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of 
pregnancy, a single dose of 25 to 50 
mg. at bedtime is usually effective. 
For dosage schedules in other indi- 
cations, see product brochure. 

SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild and/ 
or transient and consist of occasional 
drowsiness, dryness of the mouth, 
and blurred vision. There are no 
known contraindications to BONINE. 


PRECAUTIONS: As with other anti- 
histaminic compounds, the physi- 
cian should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 

SUPPLIED: BONINE Tablets, scored, 
tasteless, 25 mg. BONINE Chewing 
Tablets, mint-flavored,25mg:a 


More detailed professional > 
information available aa 


on request. GOOD MORNING 


Science for the world’s well-being® (Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N.Y. 
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the urethra in postmenopausal urethritis: 
like “an electric wire with its insulation 


nearly worn off” FURESTROL 


= restores urethral “insulation” = prevents bacterial insult = relieves symptoms Suppositories 
# estrogenic m antibacterial = anesthetic = gently dilating 
In more than 3000 patients, “over 90% have been relieved following treatment”’* 


Each Furestrot Suppository contains diethylstilbestrol 0.0077% (0.1 mg.), Furacin® 
(nitrofurazone) 0.2%, and diperodon HCl 2% in a water-dispersible base of glyceryl 
monolaurate and sorethytan (4) monostearate (Tween 61). 

Dosage: One Suppository morning and night for at least 1 week or until symptoms dis- 
appear; this may require 2 weeks of therapy. 

Supplied: Box of 12, each 1.3 Gm. Furestrot Suppository hermetically sealed in orchid foil. 
*Youngblood, V.H.; Tomlin, E.M., and Williams, J.0.: Gynaecologia (Supp.) 149:76 (Part 3) 1960. 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK \~7 
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UNDER YOUR 
SUPERVISION 


and the 
60-10-70 menu plan 
can help patients 
bring weight down 
and your 
judgment dictates... 
keep weight down! 


t's logical Obedrin formula helps bring weight down by helping control The 60-10-70 Menu Plan helps cor- 


normal food cravings: rect unhealthy eating habits without 
Semoxydrine HCI (Methamphetamine) . . . 5 mg.—proved anorexigenic calorie counting—assures balanced 
and mood-lifting effects food intake. 


Pentobarbital . . . 20 mg.—guards against excitation 

Ascorbic Acid... 100 mg.—aid for mobilization of tissue fluids 
Thiamine Mononitrate ... 0.5 mg. effective 
Riboflavin... 1 mg. diet Supplied: Tablets and Capsules— 
Nicotinic Acid (Niacin)... 5 mg. supplementation bottles of 100, 500 and 1000. 


WRITE FOR 60-10-70 MENU PLANS, WEIGHT CHARTS AND SAMPLES OF OBEDRIN. 


THE MASSENGILL COMPANY 


Bristol, Tennessee New York Kansas City + San Francisco 
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TIGAN 250-mg Capsules—so safe that it may be used with complete confidence 
as a routine “morning sickness” prescription in any pregnancy. Tigan 250-mg 
Capsules may also be prescribed with assurance in a wide range of other emetic 
situations where an antiemetic in oral dosage form is indicated. 


TIGAN Injectable —in pre- and postoperative nausea and vomiting and in any 
emetic situation where it is desirable to have rapid onset of antiemetic action or 
when oral administration is not practical. 


TIGAN Suppositories — especially indicated in pediatric practice. Offers full 
antiemetic potency, avoids the risk of extrapyramidal convulsive syndromes occasion- 
ally resulting from phenothiazine usage in children. Tigan Suppositories are particularly 
useful in children when oral administration is not feasible. 


LABORATORIES 
OIVISION OF HOFFMANN-LA ROCHE INC. 


TIGAN® Hydrochloride—4-(2-dimethylaminoethoxy)- 
N-(3,4,5-trimethoxybenzoy!) benzylamine hydrochloride 
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in Ob-Gyn practice: prevent bacterial insult 
‘ to traumatized cervicovaginal tissue 


Used before and after cervicovaginal surgery, de- 
livery, radiation therapy and certain office proce- 
dures, FuRACIN controls infection, hastens healing, 
reduces discharge, malodor and discomfort. 


FURACIN VAGINAL SUPPOSITORIES: FURACIN 0.3% 
in a water-miscible base. Box of 12, each 2 Gm. 
suppository hermetically sealed in yellow foil. 


brand of nitrofurazone 
a safe, single agent with singular benefits Furacin CREAM: Furacin 0.2% in a water-miscible 


From a recent study reporting the lowered inci- cream base. Tube of 3 oz. with plastic plunger-type 
dence of postoperative morbidity following the use applicator. 

of Furacin Vaginal Suppositories in operative *Grimes, H.G., and Geiger, C. J.: Am. J. Obst. & Gynec. 79:41, 1960. 
gynecology—“Certainly a single agent is to be pre- EATON LABORATORIES NK: 
ferred to a combination of agents, providing com- Division of The Norwich Pharmacal Company (ton 
parable results are obtained.”* NORWICH, NEW YORK L— 
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TRICHOMONAS 
MONILIA 


welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant a$ a tampon, the Milibis vaginal suppository offers proved therapeutic 
icle giving unusual clinical advantages to both patients and physician. 


COVERS CERVIX AND VAGINAL WALL -The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


Vaginal Suppositories 
Now supplied with (| LABORATORIES 
plastic applicator New York 18, N. Y. 


SANITARY 
‘ SUPPLIED: BOXES OF 10 * INSURES CORRECT *97 per cent effective in a study of 564 cases; 
with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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METRECAL AND OBESITY 


A DISCUSSION: PART II 


the second of two parts of a discussion on the significance 


of Metrecal in the management of obesity 


“Persons who are naturally very fat are apt to die earlier than those who are slender.” 


HIPPOCRATES, CIRCA 300 B.c. 


EDWARD DALTON GOMPANY 


A Division of Mead Johnson & Company 
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METRECAL: PRINCIPLE AND METHOD 


Metrecal brand dietary for weight control embodies two principles: (1) a complete break 
from the individual’s usual eating habits long enough to achieve the desired weight loss 
and to adjust to lower caloric intake through the judicious use of proper amounts and 
combinations of usual foods, and (2) a single food adequate in nutrition and prepackaged 
to supply a measured number of calories for ingestion during one day. 


These principles drive directly at the immediate cause of obesity: the habit of overeating. 
As with other harmful habits, a complete break in the established cycle of stimulus and 
response is usually essential. 


Persons susceptible to obesity are prone to justify their condition, and are quite candid 
about their inability or unwillingness to establish control of the habit of overeating. 
For example, a carefully controlled study! of those who consider themselves overweight 
gave this picture: 


“T eat more than usual when I am nervous or anxious.” (63% ) 
“Eating is one of my greatest pleasures.” (71%) 
Small wonder, therefore, that they also say, “/ find it hard to stay on a diet.” (65%) 


In view of these facts, it is not surprising that the rate of failure noted by physicians is 
as high as 80% for patients undergoing treatment for obesity.?° 


The reasons behind the habit of overeating may vary widely: cultural patterns of many 
regional and ethnic groups,‘ personal uncertainty and insecurity seeking gratification,*>-° 
sedentary lives for much of the adult population,’* and the beckoning abundance of an 
affluent economy.? 


These factors may explain, but they do not justify obesity, which seriously shortens life 
expectancy,!° aggravates other diseases,'!-'? increases anesthetic and other hazards dur- 
ing surgery,'*'© and increases susceptibility to illness.'’-!°!’ Where virtually half of the 
adult population is above the level of desirable weight,'* the extent and seriousness of 
the problem are evident. 


The simple admonition to eat less and to eat more wisely states a principle but fails to 
suggest a practical method for achieving this goal. In most situations the methods usually 
applied have been complicated, ineffective or undependable. 


One may conclude that the persistence and prevalence of obesity have been due to the 
lack of an effective means to make a complete break from the habit of overeating. 


The use of Metrecal dietary has led to successful weight reduction and control because 
the principle of the complete break has been embodied in one product, which is: simple; 
effective; dependable. 


Clinical experience to date will be related to each of these characteristics in the sections 
that follow. 


*Metrecal is Mead Johnson & Company’s trademark for dietary for weight control. 
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EFFECTIVENESS FOR WEIGHT LOSS 


Thousands of patients have found Metrecal effective 
for losing weight. Three clinical studies on the effec- 
tiveness of Metrecal for weight loss, reported in the 
medical literature, are summarized below. Twenty- 
two additional studies are in progress under medical 
supervision. Many of these will soon be reported. 


Dr. R. J. Antos'® reported studies on 100 overweight 
patients during a 12-day period in which their only 
food intake was Metrecal (in an amount supplying 
900 calories daily), lettuce, celery, and noncaloric 
beverages. The average weight loss was: 


Weight Loss in 12 days lbs. 
8.2 
6.3 
Average for Men and Women (100) ...... 6.5 


The ingestion of only 900 calories daily (a change 
from their usual habit of overeating) was the basis 
for this successful weight loss. 


Dr. H. J. Roberts?° reported observations on 57 pa- 
tients: some with serious and progressive medical 
disorders, some requiring future surgery, and others 
who had become discouraged after a number of futile 
attempts to reduce. He divided his treatment regimen 
into three phases: Phase I (Metrecal alone) lasted 
from 5 days to 5 weeks, Phase II (a low-calorie diet 
consisting in part of Metrecal and in part of usual 
foods) until desired weight loss was achieved, and 
Phase III during which the patient was returned to a 
diet of limited but usual foods. 

Weight loss averaged 16 pounds in 6 weeks, as shown 
in the following chart: 


AVERAGE WEIGHT LOSS OF PATIENTS ON 
3-PHASE METRECAL DIET 


PHASE | PHASE II PHASE III 


AVERAGE WEIGHT LOSS, LBS. 


WEEKS OF DIET 


Roberts, H. J.2° 


In addition to the weight loss, many of these medical 
and surgical patients experienced clinical improve- 
ment and no metabolic crises were precipitated. 


Drs. I. F Tullis and C. E. Allen?! reported studies on 
105 overweight persons, 25 men and 80 women. All 
(except one on the metabolic ward) were treated as 
outpatients with Metrecal (8 oz. Powder) as the sole 
daily diet. Eighty per cent of the subjects were more 
than 30% overweight. They came from all walks of 
life: professional; sedentary and manual workers; 
skilled and unskilled. Examination revealed a wide 
variety of physical aberrations: coronary, gastro- 
intestinal, and metabolic diseases. 

During the first few days on the Metrecal regimen 
some malaise, fatigue and irritability were reported. 
After this initial “hump” was passed, the appetites 
of most patients were satisfied, and they felt excep- 
tionally well. 

The length of time during which these patients were 
maintained on the 900-calorie Metrecal diet is in- 
structive. Twenty-five of the patients were on the diet 
for 16 weeks, and eight patients for 26 weeks. No 
significant adverse reactions were observed. 

The successful weight loss of these patients is graphi- 
cally presented in the following chart: 


COMPARATIVE WEIGHT LOSS 
OBSERVED WITH METRECAL AND d-AMPHETAMINE 


Comparison of average weekly weight 
loss of 105 patients eating 900 calories 


aw 6 daily as the sole food intake and 30 pa- 
pe tients receiving 15-30 mg. d-amphet- 
amine daily. 
S 
= 3 
> 
w 2 
o 
& 
= 1 
1 6 12 18 24 30 36 
WEEKS 


*Tullis, |. F., and Allen, C. E.2! 
tGelvin, P. E., and McGavack, T. H.22 
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It is seen that weight loss the first week is greater than 
during subsequent weeks. As the diet is prolonged, 
weight loss stabilizes at about two pounds per week. 
The chart also compares this weight loss with that of 
patients (reported in the classic studies of Gelvin and 
McGavack) ingesting d-amphetamine to control 
appetite.? These data show that, with time, the effec- 
tiveness of d-amphetamine decreases markedly so 
that weight loss per week becomes negligible. 


It has been noted that patients adhered to the 
Metrecal regimen exceptionally well. Since adherence 
to a diet is critically important in achieving weight 
loss, it is of interest to compare adherence to 
Metrecal with that reported by Feinstein et al.” in 
their pioneering study of a reducing diet of 900 
calories. This is shown in the accompanying chart: 


COMPARISON OF STRICT ADHERENCE TO “ROCKEFELLER” DIET 
AND TO METRECAL AS SOLE FOOD INTAKE 


Metrecal: mm “Rockefeller” diet: 
100 Tullis et al.?' Feinstein et al.?° 
& = 80 
= 
60 
40 
ox 
20 
0 
WEEKS 


The difference between adherence to the two diets is 
obvious. 


RECORD OF DEPENDABILITY AND SAFETY 


The nutritional adequacy, dependability and uni- 
formity of Metrecal brand dietary for weight control 
were documented in Part I of this Discussion, previ- 
ously published in this Journal. The composition, 
nutritional adequacy and caloric distribution of 
Metrecal were presented in graphic form. Similarly, 
its vitamin, mineral, protein, amino acid and fatty 
acid contents were described in diagram. 
Experimental animals (the standard tool used to 
determine nutritional adequacy) grew to maturity, 
reproduced, and successfully raised their young, 
when fed Metrecal as the sole diet.! Thus, there is 
direct laboratory confirmation of the correctness of 
its nutritional formulation and its suitability for long- 
term administration. 

Clinical studies summarized in the preceding section 
have likewise demonstrated safety. No adverse effects 
were noted in patients (1) with a wide variety of 
disorders, or (2) who limited their food intake to 
Metrecal for 1 to 26 weeks. 

The most rigorous test of safety, however, is the 
long-term use of Metrecal as the sole source of nutri- 
tion. In the report by Tullis, Allen, and Overman,”' 
one patient initially weighing 47312 pounds lost 217 
pounds in 62 weeks on Metrecal alone. She has since 
continued her reducing program with Metrecal as 
the only food for a total of 116 weeks.’ Another pa- 
tient reduced from 230 pounds to 133 pounds in 52 
weeks. During this period! she underwent six weeks 


of hospitalization for injuries received in an auto- 
mobile accident, in which she suffered fractured ribs 
and multiple contusions complicated by thrombo- 
phlebitis of one extremity. The Metrecal diet was 
continued during recovery and all injuries healed in 
the expected time and manner. 

The formulation of Metrecal brand dietary for weight 
control assures an adequacy of vitamin and mineral 
intakes consistent with long-term use and safety. The 
protein level is adequate for maintenance of muscu- 
lar tissue (prevention of nitrogen wastage) and the 
avoidance of hypoproteinemia.”*”° 


In some patients minimal side reactions have been 
observed. In part these relate to the absence of bulk in 
Metrecal. When constipation occurs, it may be relieved 
by ingestion of low-caloric, high-bulk substances. 
such as celery, carrots or lettuce, as suggested in the 
leaflet accompanying each can of Metrecal. 


Other patients have at times complained of flatulence. 
The solution to this problem may reside in resource- 
ful experimentation with customary measures, dietary 
adjustments or other procedures deemed suitable by 
the physician. 

At the beginning of a diet restricted to 900 calories 
of Metrecal, some patients experience varying de- 
grees of weakness or lassitude. This phase is soon 
passed and a feeling of well-being frequently ensues 
as the diet is continued. 
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APPLICATION AND ADVANTAGES 


The principles on which Metrecal brand dietary for 
weight control is based were stated at the beginning 
of this discussion: a break in dietary food habit until 
weight loss has been achieved and readjustment to 
a lower caloric intake of usual foods attained; and a 
nutritionally complete food, prepackaged to supply 
the proper number of calories for one day’s total 
food. These principles have been applied most per- 
ceptively by Roberts,”° who defined three steps to be 
followed in losing weight and re-educating the pa- 
tient to a proper food level as follows: 


Phase I. Metrecal alone. 
A diet of Metrecal (900 calories per day) as the only 
food, continuing for from 5 days to 5 weeks. 


Phase II. Metrecal alternating with diet. 

A low-calorie diet consisting of one or two meals as 
Metrecal (225 calories each) and a third meal of usual 
foods in moderate amount, continued till desired 
weight loss is achieved. 


Phase I11. Diet alone. 

A gradual return to a diet of usual foods, in the quan- 
tities necessary to avoid regaining weight and to hold 
weight at the achieved level. 


From observations made during the successful appli- 
cation of this program, Roberts”® outlined the advan- 


tages of Metrecal. These are summarized as follows: 


1. It eliminates the guesswork and inconvenience of 
calorie counting. 


2. It keeps the patient away from the table and re- 
duces temptation during the critical initial phase. 


3, It satisfies the appetite in the majority of patients. 


4. It obviates the problem of making decisions in the 
choice and amount of foods. 


5. It does not cause negative nitrogen balance. 


6. It is highly practical, and there is no mixing a 
number of ingredients. 


7. It can be employed either as the sole source of 
nutrition, or it can be used in a flexible manner in 
coordination with a hypocaloric diet. 


8. It is effective in satisfying appetite and in weight 
reduction in cooperative patients. 


9. It gives the patient a definite time in which a rea- 
sonable weight reduction can be expected, whereas a 
1200- to 1800-calorie diet may entail several months 
of rigorous food restriction. 


10. The 3-phase dietary regimen gives the physician 
several weeks to instruct the patient concerning 
proper diet and to return to usual foods in limited 
amount. 


11. It virtually frees both the physician and the 
patient from dependence on the anorexigenic drugs, 
metabolic stimulants and the hydrophilic colloids. 


12. It has been used without apparent detriment in 
a panorama of medical disorders. 


Regarding the particular qualities of Metrecal that 
aid in its successful use, Tullis and Allen?! comment 
as follows: 


“The simplicity, convenience, and accuracy of the 
formula contributed significantly to the success 
of the regimen. No diet lists were necessary; no 
tables of caloric values were used; no opportuni- 
ties arose for errors in estimating caloric intake; 
no special substitute recipes were needed, and 
deviations from the diet could not easily be 
rationalized by the patient.” 


The convenience and dependability of Metrecal are 
cogently stated by Wilson:*° 


“For the first time the physician could look a fat 
patient in the eye and say, ‘Stop eating.’ He could 
tell his patient to take 900 calories, no more and 
no less, every day for the next seven days and 
could predict the weight loss in advance. There 
was nothing fuzzy about that kind of prescrip- 
tion, Patients liked it; doctors liked it.” 
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CONCLUSION 


This 2-part Discussion of Metrecal"™ and Obesity has outlined: 
1. Simple facts about obesity. 
2. The chemical and biological qualities of Metrecal. 
3. Clinical data that support its value and effectiveness. 
4. Its dependability and safety. 


Metrecal brand dietary for weight control is an effective and practical product 
with which to attack the problem of obesity. As such, it is an important tool 
for the physician; and, one may hope, can reduce significantly the incidence 
of obesity. 

At present, 22 studies in eleven institutions are under way to extend our 
knowledge of the usefulness of Metrecal in the treatment of obesity as related 
to specific diseases. The results of these studies will be reported from time 
to time. 

Unlike the host of diet fads, short-lived crash programs, and bizarre prepa- 
rations, Metrecal was designed by scientists for use in a rational system of 
weight loss and control. With continuing clinical study and medical appro- 
bation, its value should remain undiminished for years to come. 
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PHYSIOLOGIC STRESS 


WHEN B COMPLEX OR VITAMIN C DEFICIENCIES EXIST 


THERA-COMBEX KAPSEALS 


AID RECOVERY IN THE POSTOPERATIVE 
ee PERIOD AND IN CONVALESCENCE 


oe Each Kapseal contains: Vitamin B, (thiamine) 
mononitrate—25 mg.; Vitamin B, (riboflavin) —15 mg.; 
Nicotinamide—100 mg.; Folic acid—0.1 mg.; Vitamin B. 
(pyridoxine hydrochloride) —1 mg.; Vitamin B 


(crystalline) —5 meg.; dl-Panthenol—20 mg.; Vitamin C 
(ascorbic acid) —150 mg.; Taka-Diastase” (Aspergillus 
oryzae enzymes) —2'2 gr. Bottles of 100 and 1,000. 

also available: COMBEX® KAPSEALS, bottles of 100, 500, 
and 1,000, for prevention of B complex deficiencies. 
COMBEX with VITAMIN C KAPSEALS, bottles of 100, 500, 
and 1,000, for prevention of B complex and vitamin C 
deficiencies. COMBEX PARENTERAL, 10-cc. Steri-Vials,” fon 


prevention and treatment of vitamin B complex 
deficiencies. TAKA-COMBEX” KAPSEALS, bottles of 100 and 
1,000, for use as a digestive agent and for prevention of 
certain vitamin B complex and vitamin C deficiencies. 
TAKA-COMBEX ELIXIR, 

sesst bottles of 16 fl. oz. 
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PARKE, DAVIS COMPANY, Detroit 32. Michigan 


CS 
6 
te 
= 
i 
yn ol 4 
> 
: 
ng, 
D 
” 2. ‘ 
sen 


Soon she’ll feel the first vague stir- 
| - n rings of new life. And, now, a glass of 
warm milk does seem to help. It re- 


9 
there S assures somehow. # But there’s much 


more to it than soothing psychology, 

i d pram isn’t there? For it is a time for stepped- 
: up calcium intake. Not to mention 

| nal her iron, and the other nutrients she’l! 

| draw on. # And this is when Pramilets 
; future, are in order. Filmtab Pramilets give 


little mother a significant dosage of 
phosphorus-free calcium. And, to its already compre- 


if ° 
a hensive formula, Pramilets now adds more "7 
iron (easily-tolerated ferrous fumarate)... S h | | 
more Vitamin C.... more Vitamin B,. = New, . 
improved formula and all, the Pramilets nN e e (| 
a Filmtab is as easy to swallow , 
as ever. The size hasn't ts 
Comprehensive vitamin- mineral 
c support with just 1 Filmtab daily 
Each Pramilets Filmtab represents: 
Vitamin A (4000 units)......... 1.2 mg. (1 MDR*) (Calcium. 
Vitamin D (400 units)........... 10 mcg. (1 MDR) 120 ma. 
Thiamine Mononitrate............ 3 mg. (3 MDR) 40 mg. (2% MDR)] 
2 mg. (12% MDR) Magnesium (as 0.15 mg. 
Nicotinamide. 10 mg. (1 MDR) 0.085 mg.tt 
60 mg. (2 MDR) Molybdenum (as ammonium molybdate) 0.2 mg.tf 
Pyridoxine Hydrochloride..........eeeeeee 3 mg.t lodine (as calcium iodate)....... 0.1 mg. (1 MDR) # 
we 3 mcg. Copper (as chloride). 0.15 mg. 
Calcium Pantothenate .............e00 1 mg.tt *MDR—Minimum Daily Requirement for Pregnancy. 


@FILMTAG—FILM-SEALED TABLETS, ABBOTT. 


ALSO NOW AVAILABLE: PRAMILETS-F (Rx ONLY) WITH FOLIC ACID 
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For allergy 


For itch 


Everyday practice report: 

Following initial clinical investigational 
work, Forhistal was sent to physicians 
throughout the country for evaluation as an 
antiallergie and antipruritice agent in every- 
day practice. Results in 6181 eases have now 
been analyzed. In 3419 eases in which a 
comparison was made, Forhistal was judged 
better than previous therapy in 7 out of 
10 patients. Information about the inves- 
tigational work done previously is being 
mailed to you separately and is also avail- 
able on request. 

SUPPLIED: Tablets, 1 mg. (pale orange, 

scored). Lontabs, 2.5 mg. (orange). Syrup (pink), 
containing 1 mg. Forhistal maleate per 5-ml. 


teaspoon. Pediatric Drops (pink), containing 
0.5 mg. Forhistal maleate per 0.6 ml. 


For complete information about Forhistal (including dosage, 
cautions, and side effects), see Physicians’ Desk Reference 
or write CIBA, Summit, N. J. 


FORHISTAL® maleate (dimethpyrindene maleate CIBA) 
LONTABS® (iong-acting tablets CIBA) 
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They Bounce Back Fast. 


B LN J A 
/ analgesic 
He’s the same young patient who was feverish and listless yesterday —Tylenol 


quickly brings fever and discomfort under control. 
Tylenol is safe, exceptionally free from side effects’ ’...well tolerated 


by children.’ 
TYLENOL ELIXIR—120 mg. (2 gr.) per 5cc.; 4 and 12 fl. oz. bottles 


acetaminophen 


TYLENOL DROPS — 60 mg. (igr.) per 0.6 cc.; 15 cc. bottles with ond 
——— calibrated droppers Elixir) as a Pediatric Antipyretic-Anal- 


gesic, J.A.M.A. 160:1219-1221 (April 7) 


1956. 
UCL E I L| 2. Mintz, A. A.: Management of the Febrile 


McNeil Laboratories, Inc., Fort Washington, Pa. 
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STUDIOS of the WORLD 


female adolescence—a period of confusion 


Confusion twice confounded surrounds the 
young girl during puberty. Surely this transition 
— rapid and in many ways still mysterious — de- 
serves your special counseling. When your ad- 
vice includes the use of Tampax® — the modern 
tampon method of protection — you are offer- 
ing your patient, in addition, the reassurance 
of safe, complete, discreet menstrual hygiene. 

Tampax is frictionless and nonirritating. It 
will not cause erosion or block the menstrual 
flow. Because Tampax provides internal pro- 
tection, it does not favor the development of 
odor or establish a bridge for the entry of patho- 
genic bacteria. Tampax does afford easy man- 
agement, easy disposal. And since wide clinical 


evidence confirms that virginity is not a contra- 
indication to its use, Tampax is suitable for 
every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “the time of the 
month.” Tampax is available in three absor- 
bencies to meet varying requirements. 

Why not suggest “Tampax” to your teenage 
patients? Its matter-of-fact simplicity, safety and 
security are outstanding features — sure to be 
welcome now and in the years ahead. 

Tampax Incorporated, Palmer, Mass. 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 


1960-1961 


(Continued from Page 510) 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 
President: Joan Buchanan, M.D., Glen Mills, Pa. 
Secretary: Eleanor Roverud, M.D., Woman’s Hospital, 
Preston and Parrish, Philadelphia 4. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St.. 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY. UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


San 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson. 
ville , Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd. 
W. Asheville. 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St. 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretarv: Martha M. Brown, M.D., State Hospital. 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 


Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
U.P.R., Rio Piedras. 
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THIRTY-SIX, ALAMEDA COUNTY. 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North. 
Seattle. 


Secretary: Evelyn Harris, M.D., 200 15th Ave. North. 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Phyllis Walker, M.D., 1703 Termino Ave.. 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 
Blvd., Long Beach. 


1777 Bellflower 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Bertha Offenbach, M.D., 51 Homer St., 
Newton Center, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd.. 
Boston. 

Membership Chairman: Margaret Magruder, 
119 Gerry Road, Chestnut Hill, Mass. 


M.D., 


FORTY, DALLAS, TEXAS 
eo og Harriet Nora Rogers, M.D., Courthouse. 
as. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen 


Secretary: Maysville Owens Page, M.D., 


2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Marga Sinclair, M.D., 703 The Medical 
Towers, Houston 25. 


Secretary: Elizabeth Batmanis, M.D., 4010 Montrose 
Blvd., Houston 6. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 
Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 


10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive. 
San Antonio, Phoenix. 


(Continued on Page $53) 


*New Product Announcement 


a significant 
achievement 1n 
corticosteroid research 


(paramethasone acetate, Lilly) 


sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity In steroid-responsive conditions, it pro- 
vides predictable anti-inflammatory effects with a minimum of 
untoward reactions. Gratifying response has been observed in 
patients transferred from other corticosteroids to Haldrone. There 
is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are mini- 
mal, and there appears to be freedom from muscle weakness and 
cramping. 


Haldrone, 2 mg., Hydrocortisone. ....... 20. mg. 

Prednisone or prednisolone. . . 5 mg. 
is approximately Triamcinolone or 

equivalent to methylprednisolone . ... . mg. 

Dexamethasone. . ...... 0.75 mg. 


Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles Tablets Haldrone, 1 mg., Yellow (scored) 
of 30, 100, and 500 | Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


140049 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 16 


July, 1961 


Number 7 


Experiences in Unified Obstetric-Pediatric 


Care in a Multi-Professional Setting 


Pauline G. Stitt, M.D. 


IN CONNECTION WITH THE American Medical 
Women’s Association’s interest in prevention 
and in opportunities for constructive forms of 
medical care to nurture positive health, I have 
been invited to present experiences in a clinic 
that provided family-focused, obstetric-pedi- 
atric services, furnished by several professions 
working together throughout the continuum 
of pregnancy and early childhood. 


tHE FAMILY HEALTH CLINIC 
RESEARCH PROJECT 
The Family Health Clinic, under the spon- 


sorship of the Department of Maternal and 
Child Health of the Harvard School of Public 


Dr. Stitt is Associate Professor of Pre- 
ventive Medicine and Pediatrics at Boston 
University School of Medicine and Chief 
of the Home Medical Service at Massa- 
chusetts Memorial Hospitals, Boston. At 
the time this paper was written, Dr. 
Stitt was Assistant Professor of Maternal 
and Child Health at the Harvard School 
of Public Health, Boston. 
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Health, was a pilot study at the Boston Lying- 
In Hospital and Children’s Medical Center, 
where obstetric, pediatric, nursing, nutrition, 
and social services were rendered to 116 fami- 
lies having first babies, and to 25 of those fami- 
lies during subsequent pregnancies. A psychia- 
trist provided mental health consultation to 
the team. 

The clinic sought ways of giving families 
the help of many modern professions, without 
sacrifice of that continuity of care which has 
always been a valuable attribute of the services 
of a general practitioner. Pediatricians as well 
as the obstetrical staff worked together with 
the families through the whole continuum of 
pregnancy, childbearing, and well-child su- 
pervision, thus minimizing three troublesome 
artificial separations that frequently hamper 
contemporary maternal and child care: (1) 
separation between maternal care and care of 
the child, (2) consideration of maternal and 
child care without sufficient concern for the 
father and total family, and (3) the tendency 
toward separate and un-co-ordinated function- 
ing of professions serving families. 

In addition to these rewards of collabora- 
tion, pediatricians were impressed by the bene- 
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fits they derived from participating through- 
out the prenatal and parturient periods. 
Through prenatal interviews with parents, 
joint staff discussions at case conferences, and 
waiting room observations of expectant par- 
ents with the clinic staff, other parents, and 
babies, the pediatricians built up a working 
knowledge of the family so that at birth of 
the new baby they were prepared to render 
individualized pediatric care. 


SPECIAL OPPORTUNITIES OF PREGNANCY 
AND PARENTHOOD 


In addition to safeguarding maternal life and 
health and launching children’s lives with 
safety, pregnancy and parenthood offer three 
special opportunities: (1) opportunity for re- 
pair and replenishment of previous damage and 
deprivation, (2) opportunity for preventive 
services, and (3) opportunity for constructive 
services to nurture positive health and well- 
being. That is, in addition to survival and safety 
of mother and child, the well-cared-for preg- 
nancy may be “the making of the family” in 
other ways. Parents may be able to receive 
restorative services for some of life’s previous 
lacks or ravages. They may be protected from 
a variety of needless attritions that otherwise 
might assail childbearing, and, best of all, they 
may be enabled to move forward to a healthier, 
fuller, more soundly established life. Improve- 
ment in family feeding is one tangible way in 
which salutary changes may be conspicuous, 
but there are equally promising potentials in 
other areas of family life, particularly in pro- 
found changes in interpersonal relationships. 

Childbearing and child rearing present nat- 
ural crises in human existence. Their outcome 
depends not only upon long-standing elements 
such as personality, physical health, social sit- 
uation, and other determinants but on what 
choice is made among the alternatives that 
exist for coping with the problems. These 
choices, and the resultant family fate, are 
susceptible to intervention by key figures, 
whether those figures are family, friends, or 
professional workers trying to help families in 
the child caring process. 


THE SPECIAL OPPORTUNITIES 
Opportunity for Repair and Replenishment 
of Previous Damage and Deprivation. As in any 
crisis, intervention during the upheavals of 
pregnancy has deeper and more lasting effect 


on the patient and her family than a sin var 
amount of professional service would hay. if 
supplied in the ordinary course of events. | iis 
heightened receptivity can be utilized as _p- 
portunity to repair and replenish previ jus 
damage and deprivation. 

Examples crowd any obstetrical clinic, 
There are women who themselves have lac'.ed 
mothering, owing to maternal death, sep:ra- 
tion, or inadequacy. Such women find support 
from the clinic and can in turn transmit moth- 
erly care to their own babies. Another group 
are those parents who have had bleak, somber 
lives and have met all crises by dogged per- 
severance. Under gentle, steady clinic care, 
with encouragement and specific attention to 
sufficient rest and recreation, even these 
couples become replenished enough to enjoy 
the baby and derive satisfactions from their 
relationship with him, rather than have that 
relationship degenerate into one more scries 
of depleting strains. Skilled professional sup- 
port during crucial periods may avert an un- 
wholesome host-parasitic relationship and lay 
groundwork for a healthy parent-child rela- 
tionship of mutually beneficial symbiosis. Thus 
they can be helped to enjoy the baby and have 
some of the rewarding pleasures and comforts 
of parenthood rather than being drained by a 
depleting type of child care, not nearly so 
good for themselves or the baby. 


Opportunity for Preventive Services. The 
prenatal period provides a revealing time in 
regard to parent characteristics. Warning sig- 
nals become visible and can be used as guides 
to family-focused professional service. 

For example, in dealing with a pregnant 
woman who assumes that there is always “a 
right way” and “a wrong way” to do any- 
thing, one can begin to convey the important 
truth that for most phases of child care there 
are many excellent methods rather than one. 
Such parents can be helped to utilize their 
own astute observations and to find the ways 
best suited to themselves and their own little 
children. This is an eye-opening experience 
for them and can do much to prevent many 
of the needless strains of going through life 
with stereotyped rigidities. They can soon 
come to sce the advantages of custom-fit child 
care, and frequently become creative, imagina- 
tive, and appropriately self-reliant. With re- 
sponsible professional support they rely on 
pediatric authority for technical matters, such 
as immunization advice and other aspects of 
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juvenile medicine and gradually they develop 
as competent, perceptive parents, increasingly 
able to recognize guiding cues in their own 
children. 

This merges into the third, and most refresh- 
ing, opportunity. 


Opportunities for Constructive Services to 
Nurture Positive Health and Well-Being. 
Health has its signs and symptoms. For in- 
stance, just as the prenatal period may present 
warnings to the trained observer, it has equally 
significant signals of strength and vitality. 

Among the observed signs suggestive of 
parental strength were: parents with realisti- 
cally founded self-respect, particularly of 
themselves as adequate men and women and 
potential parents, parents with extensive com- 
fortable experience with children and with 
practical aspects of child care and family life; a 
joint husband and wife approach to responsi- 
bilities of pregnancy and child rearing, espe- 
cially when the husband was strongly protec- 
tive; a demonstrated capacity to utilize clinic 
counsel and services in the prenatal period and 
early infancy; and evidences of mutual enjoy- 
ment of the child and parents, for instance, 
companionable conversational conduct with 
the baby, showing regard for the child as a real 
person and separate individual. 

In eradicating pathology, one seizes upon a 
tell-tale sign and tries to eradicate the under- 
lying problem. In constructive services one 
continually seeks for any sign whatsoever of 
strength or competence, and then works to re- 
inforce and encourage the underlying re- 
sources. This is of course a concept used in all 
forms of medicine but one which is particu- 
larly pertinent to obstetrics and_ pediatrics, 
which, in our culture, are usually health serv- 
ices rather than morbidity medicine. 


RELEVANCE OF THE CLINIC EXPERIENCE TO 
OTHER TYPES OF PRACTICE AND 
OTHER SETTINGS 


The clinic experience has convinced the par- 
ticipants that further research is warranted, 
and, in addition to replication and application 
to clinic settings, the experience invites a va- 
riety of adaptations to private practice. 

Certainly this clinic pattern has much in 
common with the conduct of the general prac- 
titioner who has followed his patients from the 
prenatal period onward—perhaps even from 
the mother’s own girlhood—and then has gone 
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on with pediatric care for the offspring. In 
addition, such physicians are often well ac- 
quainted with, and are even medical attendants 
for, others in the immediate and extended 
family. 

By uniting obstetric and pediatric services, 
by focusing on family rather than on mother 
or baby alone, and by deepening and widening 
acquaintance with patients through the selec- 
tive perceptions of various colleagues, this 
clinic pattern recaptures some of the values of 
general practice otherwise likely to be lost in 
today’s practice of obstetrics and pediatrics. 

The linkage of obstetrics and pediatrics of- 
fers advantages to many types of professional 
workers. Any person working in any segment 
of the continuum of childbearing is apt to 
acquire new dimensions to his own outlook, 
if he can ally himself with persons of other 
professional background, working with the 
same patient, particularly if the other people 
shed light on another phase of the obstetric- 
pediatric continuum. 

Time linkages were not, however, the only 
advantages. In today’s world where skilled pro- 
fessions have much to offer, there are many 
benefits to be derived from the selective per- 
ceptions of varied backgrounds. A physician’s 
work has areas of overlapping interest with a 
variety of disciplines from each of which she 
can sharpen her insights and improve the qual- 
itv—and the pleasures—of her own work. A 
practitioner working with childbearing fami- 
lies will have shared concerns with social 
workers, nutritionists, and nurses, as well as 
with specialties within her own profession. If 
even a small part of her work can be conducted 
in collaboration with one or more related pro- 
fessional disciplines, she has a likelihood of 
improving her own professional performance 
in the given work setting, and partakes of an 
agreeable form of postgraduate education and 
professional nurture, which will reflect itself 
in other portions of her work, including her 
solo practice. 


COMMENT 


Experiences in unified obstetric-pediatric 
care, as described herein, warrant further 
study. The area of investigation seems well 
suited to women physicians, to whom the 
threefold opportunities of nigh standard ob- 
stetrics and pediatrics combined with preven- 
tive medicine, and maximal promotion of fam- 
ily strengths, are pertinent and appealing. 
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Ceruloplasmin Activity and Copper Leve s 


in the Serum of Children 


with Schizophrenia* 


Ruth Morris Bakwin, M.D. 


Tue possipitity or A metabolic basis for 
schizophrenia is being actively investigated at 
present. In 1956 Akerfeldt' reported that the 
serum monoamine oxidase is elevated in adult 
patients with schizophrenia. He considered this 
increased enzymatic activity of ceruloplasmin 
to be responsible for this altered reaction. He 
reported that the serum ceruloplasmin is elev- 
ated in about 80 per cent of patients with 
schizophrenia and in only about 3 per cent of 
normal persons. 


STUDY I 

In April, 1957, in co-operation with Dr. 
Erwin Mosbach and Dr. Harry Bakwin, this 
study was made possible through a research 
grant from the New York Infirmary. As only 
adults with schizophrenia had been tested 
previously, we proposed to investigate the 
ceruloplasmin activity in the serum of child- 
ren with schizophrenia. 

The copper-containing protein, ceruloplas- 
min, has been shown to carry more than 95 
per cent of the copper of human serum. The 


*Summary presented at the annual meeting of the 
New York Infirmary Alumnae Association on June 
7, 1960. 


Dr. Bakwin is Professor of Clinical 
Pediatrics, Department of Pediatrics, 
New York University College of Medi- 
cine; Visiting Physician, Children’s 
Medical Service, Bellevue Hospital; and 
Director Emeritus of the Department of 
Pediatrics, New York Infirmary, New 
York City. 


enzymatic activity of ceruloplasmin is thought 
to be responsible for the ability of serum to 
oxidize certain monoamines, for example, 
epinephrine. In the procedure of Abood, the 
enzymatic activity is expressed in terms of the 
measurement of absorption, that is, optical 
density (O.D.). Serum copper is measured in 
gammas per 100 milliliters (or per 100 cc.), 
that is, units per 100 ml. 

The procedure we used for determining 
ceruloplasmin activity was that of Abood and 
co-workers.* In order to test the validity of 
this method, over a wide range, measurements 
were made in pregnant women known to 
have high values and in umbilical cord blood 
known to have low values, and the results 
were as expected. 

The schizophrenic subjects were severely 
disturbed. They came from two special schools, 
a state hospital, and from private practice. The 
control groups consisted of (1) well children 
without physical or emotional disturbance 
and (2) children hospitalized with miscel- 
laneous illnesses but who were not obviously 
disturbed emotionally. The groups included 
both sexes and white and Negro children. The 
age range was from 5 through 16 years. The 
results of this study were published in 
Pediatrics, Vol. 22, November, 1958. The 
ceruloplasmin activity in the serum of 45 
schizophrenic children was compared with 
+7 well children and 82 hospitalized non- 
schizophrenic children. 


RESULTS 


The ceruloplasmin activity in the serum of 
children with schizophrenia does not differ 
from that of the control group. The results 
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CERULOPLASMIN ACTIVITY AND COPPER LEVELS—BAKWIN 


were reliable statistically; our data were in 
agreement with the findings of more recent 
observers? who were unable to demonstrate 
elevation in ceruloplasmin activity in the serum 
of adults with schizophrenia. 

During the course of the afore-mentioned 
study, we found that the serum copper con- 
centrations were consistently elevated in the 
schizophrenic children. Recent studies by 
various workers have shown that in adults 
with schizophrenia the serum copper levels 
are within normal limits (125-135 u/100 ml.). 

As almost all of the copper in the serum is 
normally present in the form of ceruloplasmin, 
our findings presented interesting possibilities: 
(1) the ceruloplasmin of schizophrenic child- 
ren might be less active enzymatically; (2) 
in schizophrenic children more of the serum 
copper might not be bound to protein; (3) 
the serum of schizophrenic children might 
contain an inhibitor to serum oxidase activity; 
or (+) children, whether normal or schizo- 
phrenic, might have higher copper levels than 
adults. With this in view we decided to study 
the serum copper levels in children. We ob- 
tained an extension of our research grant 
from the New York Infirmary. 


TABLE I 
Values for Ceruloplasmin Activity (O.D. x 1,000) 
Range 
Well children 150 92-230 
Hospitalized nonschizophrenic 164 97-355 
children 
Schizophrenic children 145 87-270 


STUDY I 

The technique used was that of Angel and 
co-workers. Once more we checked the re- 
liability of our results by determining the 
serum copper levels of pregnant women 
(known to have elevated copper levels), um- 
bilical cord blood (known to be low), and 
healthy adults. 

The schizophrenic children were obtained 
from +4 state hospitals. The contro! group 
consisted of well children admitted to the 
hospital for tonsillectomies; children on an 
orthopedic ward with old chronic conditions, 
mostly congenital malformations: and 2 fev 
ambulatory children, with miscellaneous con- 
ditions. Both groups contained white, Negro, 
and Puerto Rican children of both sexes. The 
age range was 5 to 17 years, the average age 
being similar in both groups. The results of 


1961 


523 
TABLE II 
Comparison of Serum Copper Levels 
Mean Range 
Well children , 164 3-284 
Schizophrenic children 156 96-239 
Control adults 129 80-185 


this study were published in Pediatrics, Vol. 
27, April, 1961. 


RESULTS 

No difference was found in the serum cop- 
per level of 91 schizophrenic children com- 
pared with 73 controls. Both schizophrenic 
children and well children were found to 
have significantly higher serum copper levels 
than normal adults.® 

Although there were not sufficient numbers 
of children available in each age group, the 
average serum copper levels appeared to fall 
in a fairly regular manner with increasing 
age from 5 to 17 years. 


SUMMARY 


i. There was no significant difference in 
the serum ceruloplasmin activity in the schizo- 
phrenic and well children (Table I). 

2. There was no significant difference in 
the serum copper levels of schizophrenic and 
well children (Table II). 

3. The serum copper levels of both schizo- 
phrenic and well children were significantly 
higher than in the normal adult control group. 

+. The average serum copper levels in 
well children avneirs to be hieher than that at 
present considered normal in children. 
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The Importance of Early Cancer Detectior* 


Elizabeth Mason Hohl, M.D. 


‘THE PREVENTION OF DISEASE has been for 
many years the ideal of physicians and human- 
itarians. Cancer prevention is as yet in the edu- 
cation stage; people understand other branches 
of preventive medicine—vaccination, purifica- 
tion of water, extermination of insects and rats, 
and prevention of venereal diseases—but to pre- 
sent themselves in presumably good health to a 
busy physician for a complete physical screen- 
ing is not generally accepted, even by physi- 
cians. 

A diagnosis in a patient who has symptoms 
sufficiently disturbing for him to seek medical 
help is relatively simple. If the diagnosis should 
prove to be cancer, the symptoms compelling 
the patient to go to a doctor, may indicate 
such an advance of the disease that hope of 
cure is doubtful and arrest of the condition 
the only hope left. 

This realization in the medical profession 
has led to the establishment of cancer detec- 
tion clinics. | am able to speak for the Detec- 
tion Center in Los Angeles, with which I am 
affiliated. 

This center was set up as a nonprofit and 
nonsectarian corporation in 1944. Only pre- 
sumably healthy men, women, and children 
who are not under the care of a physician are 
accepted for examination. More than 201,000 
individual examinations have been made at the 
clinic, with a positive incidence of 3.1 per cent. 

Housed in a two-story building, the clinic’s 
facilities include 18 examining rooms, 9 labora- 
tories, a chest roentgen ray department, and 6 


*Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4, 1960. 


Dr. Hobl is Chief of Staff, Cancer De- 
tection Clinic, Los Angeles; on the At- 
tending Staff of the Hollywood Presby- 
terian Hospital, Hollywood, Calif.; and 
Chief of Staff of the Good Shepherd Con- 
vent School, Los Angeles. 


rooms for history taking. For the convenience 
of the staff and patients, there is a coffee shop 
and ample parking space, part of which may 
someday be used for expansion of facilities. — 

Examiners, a staff of 52 physicians and tech- 
nicians, are cancer-conscious. Examining pro- 
cedure is uncomplicated. Only recognized 
methods, routine laboratory procedures, and 
careful history taking are used. Findings are 
detailed throughout for statistical re- 
search. The examination is easily carried out 
without discomfort to the patient. The staff 
recognizes the deep anxiety that false findings 
can bring to the patient, and is careful to guard 
against such instances. The fee is $20, if the 
patient is able to pay, and there is always the 
hope that a larger donation may be given to 
help maintain the clinic. 


Appointments for premenopausal women are 
made near the midcycle. No douches are per- 
mitted for three days prior to the examination. 
All patients are instructed to take an enema on 
the morning of their examination, and to bring 
with them specimens of urine and stool. 


The examination includes a thorough his- 
tory; complete physical examination, includ- 
ing bimanual pelvic examinations of all women; 
rectal examinations in all patients, with delinea- 
tions of the prostate in men; and sigmoido- 
scopy in all patients over 35 years of age. 

The laboratory examination for all patients 
consists of chest roentgenography; complete 
blood count and urinalysis, including study of 
sediment; study of stool for occult blood; 
Azure A test for the separation of those with 
gastric acid from those without; and gastric 
intubation and Papanicolaou study of gastric 
sediment on all patients with achlorhydria. 
Papanicolaou studies of sputum are done for 
all male patients. The tests for all women in- 
clude vaginal smears, with biopsy confirma- 
tion on all cases with suspicious results, and 
Papanicolaou smears of all exudates encoun- 
tered at examination, such as those from the 
nipple. 
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Cone biopsy of the cervix. 


Of the 201,000 patients examined in 17 years, 
82 per cent have been found to have condi- 
tions requiring medical attention, for instance 
diabetes, anemias, cardiovascular diseases, 
benign tumors, deformities, and early preg- 
nancies. Of the 82 per cent, 3.1 per cent have 
been found to have cancer, 2.7 per cent of 
them in early and curable stages. 

If a suspicious condition is found, the patient 
is at once referred to a specialist in the clinic 
for further examination and biopsy when in- 
dicated. When reports are in from all depart- 
ments, a written summary is sent to the pa- 
tient’s physician. If he has none, he selects one 
from three names given him by the county 
medical association. The patient is urged to 
present himself to his physician for immediate 
treatment, and the clinic writes to the physi- 
cian for a report on findings, treatment, and 
results. 

Other observers have stated that approxi- 
mately 10 among 100 women will develop 
some form of cancer of the breast, cervix, 
fundus, or ovaries. After the age of 30, 5.3 
per cent of women will develop breast cancer 
and 4.8 per cent will develop a cancer of the 
genitalia. It is important that all women should 
recognize the statistical possibilities of cancer 
development. The American Cancer Society, 
with its film on self-examination of the breast, 
has been successful in alerting many women to 
the danger of breast cancer. Mass media, in- 
cluding radio, television, and the daily and 
periodical press, have been active and generous 
in bringing these unpleasant facts to the gen- 
eral public. In a few American cities, mass 
screening by cytologic examinations has been 
carried out on large segments of the female 
population, with formidable results. 
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Cancer of the breast and internal genitalia 
constitute about one half of the total cancer 
mortality among women in Los Angeles 
county. A cancer detection clinic affords an 
excellent means of providing complete physical 
and laboratory examinations. For breast can- 
cer, a careful physical examination and a 
Papanicolaou smear of nipple secretions are 
made. During 1957 and 1958, 137 breast can- 
cers were detected. 

For tumors of the genitalia, the bimanual 
pelvic examination detects tubo-ovarian and 
uterine abnormalities. The vaginal smear ex- 
amination yields accurate results in detection 
of cancer of the cervix and to a lesser de- 
gree in the detection of cancer of the corpus 
uteri. The innocent-appearing cervix may 
harbor a preinvasion carcinoma or an invasive 
carcinoma. This cancer starts near the external 
os and extends up the endocervical canal, rather 
than onto the portio. Ulceration of the portio 
is usually a late manifestation. 

From 1950-58 there were 411 proven 
cases of cervical cancer detected primarily by 
smear test. Of these 411, 227 were in situ and 
184 were invasive. 

Since 1955, when the policy of screening all 
women by smear was instituted, the proportion 
of noninvasive cancer has increased. Of 45,185 
women examined by Papanicolaou tests, 151 
had cancer in situ and 83 had invasive cancer. 
In addition, the screening test uncovers pre- 
malignant lesions of the cervix or cases of 
atypical hyperplasia, thought to be precursors 
of cancer of the cervix. Cases detected by 


Invasive carcinoma of the cervix, showing cervical 
erosion and cervicitis in a 20 year old asymptomatic 
multipara. 
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vaginal smear must be verified by biopsy. A 
sampling biopsy for use on the patient sus- 
pected of having cancer of the cervix has been 
devised for outpatient use. Patients suspected 
of having corpus cancer either because of smear 
findings or history of abnormal bleedings are 
subjected to endometrial aspiration. 
Seventy-five corpus cancers have been de- 
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tected as a result of screening by Papanicolaou 
smear and endometrial aspiration. 

In spite of millions of dollars spent for re- 
search, the cause of cancer and the cure of 
advanced cancer remain undiscovered. Thus 
early detection offers the only hope for the 
cancer patient, and the cancer detection clinic 
definitely serves this purpose. 


Membership Is My Business 


AMWA is an association providing an opportunity to share our experiences, 
our pleasures, and our common responsibilities. It is also a forum on a local and 
national level in which goals, both present and future, are formulated. 

Receptivity to new ideas and flexibility in their implementation has been a hall- 
mark of this association. When the urgent need of women entering medical 
school was indicated by the loan committee, the Association responded with un- 
derstanding, modifying its loan policy accordingly. When a national broadcast- 
ing program was made possible, the Association and its members responded gen- 
erously and most enthusiastically. When an official delegation of women physi- 
cians from the USSR made a tour of the United States, branches of the AMWA 
and its various members responded as gracious and efficient hostesses, guides, and 
interpreters. When official agencies of the United States, such as the Department 
of Labor, Children’s Bureau, U. S. Public Health Service, etc., want the view- 
point of women in medicine, the AMWA responds promptly and effectively 
through representation by a delegate or delegates to Washington. When the 
AMA seeks information on many aspects relative to women in medicine, it asks 
the AMWA. 

The story is endless. The opportunities great. The effectiveness increases as 
the AMWA represents more and more women physicians. 

Membership is my business and my responsibility and my pleasure. 


. Rosa Lee Nemir, M.D., First Vice-President 
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Local Treatment of Salpingitis” 


Julia Ocampo Avendano, M.D. 


THE USE OF CRYSTALLINE penicillin in the 
local treatment of salpingitis has been under 
study by us since May, 1958, with excellent 
results. The technique, employed on 41 hospi- 
talized patients, is that prescribed by Edmun- 
do G. Murray of Docente libre de clinica 
ginecologica de la Facultad de ciencias médi- 
cas de Buenos Aires. It consists of infiltration 
of penicillin in solution with novocain either 
between the two peritoneal sheathes of the 
broad ligament or in the cul-de-sac of Douglas. 

The patients included in this study repre- 
sent an age spread from 19 to 45 years, and 
show a variety of types of adnexal infections, 
based on clinical manifestations, gynecologic 
examinations, and laboratory studies. 

Age Groupings 


“Age of patients 
Under 20 yrs. 2 
20-29 yrs. 17 
30-39 yrs. 17 
40-49 yrs. 5 
PRELIMINARY FINDINGS 


A diagnosis of acute salpingitis was made in 
18 patients (44 per cent); subacute salpingitis 
in 12 patients (29 per cent); and chronic 
salpingitis in 11 patients (27 per cent). The 
location of the inflamed area was as follows: 


BILATERAL 25 patients 
With preponderance on 
right side 15 
With preponderance on 
left side 6 
Equally distributed 4 


*Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4, 1960. 


Dra. Ocampo is Auxiliary in Gyne- 
cology at the Hospital Universitario de 
Caldas, Manizales, Colombia. 
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UNILATERAL 
Right side 
Left side 


8 patients 
8 patients 


The condition became apparent after abor- 
tion in 24 per cent of the patients. In others 
it was manifested after hysterography, during 
amenorrhea, and at various times throughout 
the menstrual cycle (Table I). Eleven pa- 
tients had been treated medically without im- 
provement prior to our treatment. 

Case histories revealed that the menstrual 
cycle was normal in 21 patients and irregular 
in 20. Pregnancy statistics revealed 5 nulli- 
paras, 4 primaparas, 32 multiparas, and 24 
abortions. Laboratory examinations showed a 
pronounced elevation of the blood sedimen- 
tation rate in 32 patients, a slight elevation in 
8, and a normal rate in 1. Leukocytosis was 
high in 29 patients (the white blood cell count 
reaching a maximum of 25,100 per cubic 
millimeter in 1 patient), normal in 8, and 
unreported in 4. Gonococci were found in 
5 patients and TB bacilli in 1. 


TREATMENT 
Infiltrations of the antibiotic-anesthetic so- 
lution were made every third day. The 
number of infiltrations prescribed, depending 
on clinical response and gynecologic findings, 
varied from one to eight, with 58 per cent 
of the patients receiving either two or three. 


No. of No. of 
infiltrations patients receiving 
| 9 


Iw 


A total of 115 infiltrations were administered, 
107 in the parametrium and 8 in the cul-de- 
sac (in 5 patients only). 


TABLE I 


Onset of Salpingitis 


No. of Patients 


Time 

Post-abortion 10 
Post-hysterography 2 
During amenorrhea 6 
During menses 1 
Third day of cycle 3 
Fifth day of cycle 1 
Sixth day of cycle 1 
Eighth day of cycle 3 
Ninth day of cycle 1 
Tenth day of cycle 2 
Twelfth day of cycle 1 
Fourteenth day of cycle 3 
Seventeenth day of cycle 2 


Twentieth day of cycle 


The dose per treatment was | million units 
of crystalline penicillin in 3 cc. distilled water 
to which was added 7 cc. novocain. Before 
infiltration, patients were tested for novocain 
sensitivity. In cases of bilateral infection half 
the dose was infiltrated on each side; unless 
there was evidence of greater involvement on 
one side, in which case 7 cc. of the solution 
was infiltrated on the more affected side and 
the remainder on the other side. 

If pus was found, it was aspirated by needle 
or by means of a colpotomy before infiltra- 
tion. Fluid was found in 16 patients at the 
time of puncture; it was purulent in 10 and 
serous in 6. Colpotomy was performed in 
only 2 cases. 


RESULTS 


Treatment had to be stopped in 1 patient 
because of a penicillin reaction (rash and 
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shock); 2 other patients abandoned treatment. 
In the 38 remaining patients, fever disappeared 
in all and pain vanished after the first infil- 
tration—this in spite of the fact that 11 had 
received earlier medication without a notice- 
able response. The masses present in the 
adnexae decreased progressively in size and 
disappeared to a great extent. White blood 
cell counts and sedimentation rates returned 
to normal levels in a short time. 

The follow up of patients lasted a month 
in all cases and continued as long as two 
years in a small number. Fourteen patients 
reported that they experienced no further 
pain, although they had palpable adnexae; 
there was mild tenderness in 2. 

After treatment was completed, 4 of the 
patients underwent surgery with the following 
findings: tubo-ovarian abscess, right, with 
periappendicitis, 1; nodular chronic salpingitis 
and pyosalpinx, 1; central abscess of right 
ovary, 1; and chronic salpingitis with peri- 
appendicitis, 1. 

The information available on later preg- 
nancies is limited: 1 patient became pregnant 
twice but could not carry to term because 
of gonorrheal infections; 1 patient had an 
abortion + months after our treatment. 


SUMMARY 


Studies were made of 41 hospital patients 
with salpingitis. The highly beneficial results 
of local infiltration with crystalline penicillin 
in all of the 38 cases treated indicate to the 
author that the treatment is effective, safe, 
easy to administer, and of value in cases in 
which other medications have failed. 
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Report of the White House Conference 
on Aging 


Jan. 9-12, 1961 


Washington, D.C. 


Jessie Laird Brodie, M.D. 


[Nv Persia, | HAVE BEEN told, many villagers 
may work simultaneously on an_ oversized 
Oriental rug. Each contributes his art and 
skill in the section on which he works. In 
time the masterpiece, a community enterprise, 
is created as the sum of the contributions of 
the individuals. 


Conference Voting Technique. It was 
planned that each delegate to the White 
House Conference on Aging should make his 
contribution in a work group of 8 or 10 
individuals dealing with a small segment of 
the subject matter of 1 of the 20 sections. 
The work group recorder’s notes (having 
been boiled down by a_ behind-the-scenes 
editorial committee into a composite report 
for the section) were brought in for a section 
vote approval. This skeletonized version of 
the three-session deliberations of the work 
groups bore little resemblance to the valuable 
exchange of opinions and experience among 
the 10 to 15 authorities working on their 
small segment of the problem. The vote of 
acceptance was made by two or three hundred 
individuals in each section and in no way 
permitted participation of the approximately 
2,500 remaining delegates. 


Press Distortion and Sensationalism. The 
voting mechanism of the conference was 
either misunderstood or maliciously distorted 
by the press when reporting the sectional 
reports and recommendations with such 


Dr. Brodie of Portland, Ore., was an 
official delegate of AMWA to the Con- 
ference. She is presently Executive Di- 
rector of AMWA. 
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headlines as: “White House Conference on 
Aging Overwhelmingly in Favor of Social 
Security Approach to the Problem of the 
High Cost of Medical Care for the Aged.” 
Only Section 2, entitled “Income Mainte- 
nance” (including financing of medical care), 
was permitted to make a report on this sub- 
ject. One hundred and seventy of its members 
approved the use of a compulsory social 
security medical plan approach and 99 were 
opposed. Section 5, entitled “Health and 
Medical Care,” was ruled out of order when 
it presented a report of opposition to a social 
security plank by a vote of 165 to 122. 


First Plenary Session Revealed Under- 
current. At the first plenary session it became 
evident that a tremendous effort was being 
made by social security advocates to use the 
crest of the sympathy-for-the-aged wave to 
attach to the social security system the open- 
ing wedge for a future universal health 
program. 

Senator Pat McNamara, in the opening 
address of the First Plenary Session, started 
sniping. at the opposition, which he insisted 
was the AMA. His accusation of “stacking,” 
however, brought forth apologetic statements 
and criticism from the speakers who followed. 
Representative John E. Fogarty (R.I.) re- 
marked that the charge of “stacking a con- 
ference is a serious and insulting accusation 
to our citizens.” 

President Eisenhower, in his personal greet- 
ing, suggested that he had understood that 
the conference was to be for an “interchange 
of opinions.” 


Mealtime Discussions and Suggestions of 
Lay Delegates. The emotional flames were 
fanned high at times, but around the dining 
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tables and lobbies of the various hotels dis- 
cussion brought out many thoughtful ques- 
tions and suggestions from the lay delegates. 

1. If the expenses of the social security 
system have jumped in ten years from 3 per 
cent to 6 per cent on maximum earnings that 
have increased from $3,000 to $4,800, and if, 
as predicted, it will reach 9 per cent by 1969, 
can it support without collapse a health super- 
structure that is estimated to eventually 
approach another 9 per cent? 

2. The proposed Oregon plan to implement 
the Kerr-Mills bill opened our eyes to the 
inadequacy of the amount of care purchas- 
able by our available matched funds: 6.5 
million dollars annually. Isn’t there a need of 
more investigation before pressuring Congress 
to place large and unpredictable tax loads on 
the children of these same “poor old people”? 

3. Some asked: Is this actually a problem 
limited to the aging? Should we not rather 
be thinking of aiding any individual or any 
family struggling with the enormous expenses 
of a catastrophic illness? Whether it be a child 
with cerebral palsy or a congenital heart 
defect, or an adult crippled with rheumatoid 
arthritis or poliomyelitis, facilities must be 
provided for rehabilitation, prevention of the 
progress of the disease, or, at times, merely 
means of giving the greatest possible en- 
couragement and comfort. The chronic 
illnesses of our senior citizens are financially 
difficult; we dread the chance of long nursing 
home or hospital care. Will any program 
limiting hospitalization to 30 or even 60 days 
be adequate to meet the medical expenses of 
a family with a catastrophic illness, whether 
in a child or an elderly person? A family 
welcomes aid from The National Foundation 
when it is needed. Do they consider it charity? 
Why should there not be some form of pro- 
tection against the enormous and unpredictable 
expenses for catastrophic illness no matter 
what the age? The individual can meet other 
expenses. 

4+. Can hospital costs be lowered? Is it pos- 
sible that the per diem patient cost might be 
appreciably lessened if the educational pro- 
grams for nurses, interns, and residents were 
subsidized by an educational grant? 


Final Plenary Session, Arthur S. Fleming, 
Secretary of Health, Education, and Welfare, 
suggested in his final address that many ap- 
proaches will be needed to meet this complex 
problem of medical care for the aging. We 


shall always need public assistance for | 
group with no resources. We shall alw: 
need a program similar to the Kerr-Mills | 
passed at the last session, which provides | 
shared Federal and state funds for medi. ; 
care for those aged who are ineligible 
social security. They have incomes adequ: ¢ 
for their own support only if in good hea! 
this group is often spoken of as the medica’ y 
indigent. And, in addition, a means must ¢ 
found for the average private citizen to \\- 
sure himself during his working years agai:st 
illnesses during his retirement. Secreta. 
Fleming also proposed the appointment of .n 
advisory council of specialists who could 
work out a plan to provide the best medical 
care with the least danger of inflation. 

The section on Income Maintenance stated: 
“The problem of furnishing an adequate lev cl 
of high quality health care for the aged is so 
large and so complex that its solution will 
require the use of a variety of approaches, 
including individual and family resources, 
voluntary health insurance, industrial pro- 
grams, social security, public assistance, and a 
variety of other programs.” 


— 


Controversy over Method of Payment. Wr. 
Howard A. Rusk wrote in his column in the 
New York Times on the Sunday following 
the conference, “Unfortunately the contro- 
versy over method of payment of medical 
care for the aged has obscured the other 
important problems considered at the con- 
ference and many of the most significant 
findings of the week were left unreported.” 


Workshops on Health and Medical Care. \t 
was agreed that institutional care plays a large 
part in the care of the aged, and that these 
facilities should be provided through orderly 
planning at the local level to prevent dupli- 
cations and ensure high standards. They urged, 
however, against discouraging the care of the 
patient at home if possible. In fact, special 
emphasis needs to be given to strengthening 
and greatly extending services that will permit 
the older patient to remain at home. This 
may be provided through co-ordinated, multi- 
service programs, each providing a segment of 
such services. And, they insisted, the co- 
ordination of such programs should always be 
in the hands of the family physician. 

Decisions regarding administrative policies, 
community action, philosophy, and methods of 
financing should be made locally. Federal and 
state agencies have a special responsibility for 
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encouraging communities in developing pro- 
grams to provide effective care at home; but 
maximum income should be developed from 
patient fees, philanthropy, and_ insurance. 
Where these do not suffice, the tax dollar 
must bridge the gap. Patients who are in a 
position to pay for those services should do 
so to the extent of their ability. 

Health maintenance for the aging should 
include educational programs for more health- 
ful living in the area of nutrition and con- 
tinued physical and mental activity. Both the 
aging group and the health professions must 
be cognizant of the importance of the value of 
periodic health appraisals, prevention and early 
detection of disease, and prevention of 
accidents. 

Any plans which provide health care or 
assistance should not exclude the mentally ill. 

Stress- was placed on the co-ordination of 
health services at all levels—local, state, and 
Federal—and the continuity of health care 
with its implication of progressive patient 
care in its broadest sense, with the objective, 
wherever possible, of returning the patient 
to his home in the best of health. 


Rehabilitation. Rehabilitation is the only 
hope for those afflicted with and disabled by 
chronic or degenerative conditions until such 
times as specific means are found to prevent 
and cure them. The rehabilitation program 
must be dynamic and total, designed to meet 
the physical, emotional, social, and vocational 
needs of the chronically ill and disabled. This 
section stressed the need of the extension of 
rehabilitation sevices, more trained personnel, 
and the inclusion of these rehabilitation serv- 
ices in nursing homes and other institutions 
for long-term care. 

Voluntary and other health insurance plans 
should provide inpatient plans as well as out- 
patient coverage for rehabilitation services in 
hospitals or rehabilitation centers. 

Services for the blind and the deaf were 
emphasized and, above all, the need to consider 
rehabilitation not only as training an individual 
for his return to an occupation but as prepar- 
ing that individual for independent living with 
dignity and happiness. Oregon’s pilot “stroke 
program” is an outstanding example of this. 


Research in Gerontology. Research in 
Gerontology was divided into the biological, 
medical, and sociologic fields with a total of 
15 workshops. The final mimeographed policy 
recommendations were extremely disappoint- 
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ing. It entirely failed to mirror the hundreds 
of challenging suggestions, exciting discus- 
sions, disagreements between researchers in 
allied fields, or helpful interchange of opin- 
ions. 

It was disappointing to read the section 
reports. In keeping to the three page limit 
all was excluded but the portions that con- 
cerned the recommendation for funds to 
extend research. The members of other sec- 
tions and the public at large can never know 
the stimulation my own workshop members 
received from the interchange of experiences 
and ideas in our particular assigned field of 
Surgery and Susceptibility to Stress. 

We discussed the need for better criteria 
or indexes for the evaluation of the tolerance 
of the individual to withstand surgical stress, 
anesthesia, or other therapeutic procedures. 
Such indexes will also help evaluate the extent 
of usefulness of an individual at the usual time 
of mandatory retirement. 

Our discussion in the research work group 
on Susceptibility to Stress illustrated the inte- 
gration between many of the sections. A 
biologist told us of his attempt to determine 
indexes of biological age by a battery of 
physiological, biological, and psychological 
tests, showing how an individual may stand 
the stresses of his occupation or of therapeutic 
procedures. In discussing his work with the 
president of an electronics company, he ques- 
tioned its financial value in industry. His 
answer was: “Why, even the guarantee of 5 
years of ability to work with us would change 
our retirement pattern. It costs $22,000 to 
train a new worker into our technical posi- 
tions.” 


Comment. 1 would like to draw attention 
to the fact that practically every section at 
the Conference stressed the mental and phys- 
ical health benefit of its work to the aging 
individual. It was stressed that an elderly 
individual must feel needed and loved. ‘““Com- 
munities should set up some type of co- 
ordinating information and referral services 
to bring together elderly people in need> of 
service and other elderly people who are able 
to serve these needs for the mutual benefit of 
both groups.” The section on Education 
stressed education for, about, and by the 
aging. “Education for older people enables 
those who need and want educational activities 
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to enrich their lives and continue their useful- 
ness in a democratic society.” 

And from the section on Income Mainte- 
nance, “The aged should be given an oppor- 
tunity for productive employment with a 
flexibility of retirement programs depending 
on the desire and capability of the individual.” 

These and many other related sections 
reinforced the sections on health in their 
belief that the physical and mental health of 
the aging individual was dependent on his 
being a loved, contributing, and well-adjusted 
member of the community. Our tremendous 
medical advances of the last half century have 
added vears to the life of the individual. Can 
social workers, physicians, teachers, econo- 
mists, religious leaders, and voluntary organi- 
zation leaders build a community that will 
understand and appreciate the values of their 
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experience and their needs? Can we ensi 
their security and their mental and physi: 
health within the framework of our dem :- 
cratic society without starting an uncontr: |- 
lable inflationary spiral? 

With the changing role of the elderly in 
our culture and the prolonged life for which 
the medical profession is responsible, all ¢ e- 
ments of society must ensure that the elder vy 
keeps his sense of being needed; otherwise, 
we find him rising in anger against society 
even against his children. Instead of being 
independent, he becomes dependent; instead 
of productive, he becomes unproductive; 
instead of healthy, he becomes unhealthy, 
instead of reasonable, he becomes unreason- 
able; and he is likely to support only measures 
that favor himself as a segment of society 
rather than society as a whole. 


— 


Old-Time Antiseptic Techniques Advised 


An “enforced return” to rigid aseptic and antiseptic techniques in hospitals was 
recommended by Dr. Wayne W. Glas, Director of Surgery at Wayne County 
General Hospital, Eloise, Mich., speaking at a Symposium on Anti-Bacterial 
Therapy held in Detroit by the Michigan and Wayne County academies of 
general practice. He maintained that these techniques were the best way of 
establishing and maintaining control over hospital infections. 

Related views were expressed by Dr. Aaron Prigot, Chief of the Division of 
Surgical Research, Harlem Hospital, New York City, and Dr. William J. Martin, 
Assistant Professor of Medicine at the Mayo Foundation Graduate School. Dr. 
Prigot stressed the necessity for “isolation of patients carrying dangerous organ- 
isms from the remainder of the hospital population,” while Dr. Martin agreed, 
“We cannot emphasize too strongly the need for techniques of sanitation and 


isolation of infected patients.” 
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Presi. dent s Me ige 


A few decades ago, the practice of medicine was relatively uncomplicated, 
consisting, for the most part, of direct and close patient-physician relationships. 
Today’s face of medicine is multidimensional and complex. Because of the in- 
creasing numbers and complicated needs of patients with long-term illnesses, the 
physician must now call upon many other para-medical personnel and on numer- 
ous community resources. As has been said, the physician today serves as a coun- 
selor to his patients and as a liaison between them and community resources. 


But just as the practice of medicine has increased in complexity, so, too, have 
community resources, In many communities today it is not a scarcity but rather 
a plethora of services and facilities that is a concern to the professional person. 
In one community with a population of 100,000, a recent study revealed that 
there were over 200 health and welfare agencies and services for the patients with 
long-term illnesses alone. Under such circumstances there is a constant threat of 
expensive duplication or hazardous gaps in patient services. 


Furthermore, the physician in the care of his patients finds an almost insur- 
mountable task facing him. Which is the proper facility? Who can provide the 
services needed? Where can the necessary resource be found? These questions 
could be answered by the physician but frequently only after he has spent much 
of his own valuable time in numerous calls and contacts in searching for the ap- 
propriate solution. Elsewhere in this issue, one solution to the problem is pre- 
sented by Dr. Pauline Stitt in her article, “Experiences in Unified Obstetric- 
Pediatric Care in a Multi-Professional Setting.” 


Across the country, in answer to the “doctor’s dilemma,” communities are 
marshalling their resources in a way that is best described as “synergistic.” Agen- 
cies, facilities, and personnel are being brought together for combined or cor- 
related action. From the simple roster of resources to the more complex central 
information with referral and counseling services, all measures are designed to 
help the physician in his search for the most appropriate, comprehensive, and 
continuous care for his patients. 


W.A.- Jury, 1961 
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THe year 1960 MaRKED a “first” for 
pioneering women in Texas medicine when 
Dr. May Owen became the first woman 
president of the Texas Medical Association. 
She was the second woman physician to serve 
as the head of a state medical association. 

Her tenure of office seems an appropriate 
time in which to review the accomplishments 
of the first pioneering women in the field of 
medicine in Texas, several of whom are 
described in George Plunkett Red’s book, 
“The Medicine Man in Texas.” 


DR. SOFIE 


Dr. Sofie Herzog, who came to the United 
States from Vienna in 1886, and practiced 
medicine in Brazoria for many years, was one 
of the first women physicians in Texas. A 
daughter of a well known Austrian surgeon, 
Dr. Sofie, as she was called, studied medicine 
in the best schools of Europe. After practicing 
in New York for a short time, she moved to 
Brazoria, where she found the rigid, hardy, 
and adventurous life she had expected and 
wanted. 

Since South Texas, at that time, was har- 
rassed frequently by feudal battles and bandits, 
much of her time at first was spent giving 
emergency treatment to wounded men. Her 
skill as a surgeon was soon established and she 
performed many operations to remove bullets. 
She took special pride in her skill as an 
extractor of bullets and strung the bullets into 
a necklace which she wore constantly. She 
requested that it be placed in her casket at 
her death. 

Dr. Sofie was local surgeon for the Gulf 
Coast Lines at Brazoria. Her railroad work 
brought her many strange and_ thrilling 
experiences. She rode in box cars, on hand 
cars, on engines—in fact, in or on anything 
that would get her to the sufferer, regardless 
of the time of day or risk to herself. In 
addition to her vigorous practice, Dr. Sofie 
was the mother of 15 children. She died at 
the age of 76. 


* Reprinted with permission from the Texas State 
Journal of Medicine, 56:885-886, November, 1960. 


Distaff and the Caduceus* 


HOUSTON PIONEER 


Dr. Margaret Ellen Holland, who practiced 
in Houston for over 40 years, was the first 
woman to practice medicine in Harris County. 

Born in Newburyport, Mass., Sept. 10, 1840, 
she had a trying childhood. Her mother died 
when she was 8 years old, and her father a 
short while later; she then was adopted by a 
prosperous farmer and land owner, Jacob 
Powell. 

Dr. Holland attended a school near Sterling, 
Ill., and at the age of 21 was sent to Chicago 
to attend the Woman’s Medical College; she 
was graduated in June, 1871. She came to 
Houston with Major and Mrs. R. B. Baer. 
Mrs. Baer was an invalid for many years. Dr. 
Holland, her private physician, cared for her 
until Major Baer’s death in 1919. 

Dr. Holland was one of the early and 
valued members of the Art League and 
Parent-Teachers’ Association of Houston. 

Although she never married, she reared and 
educated three of her brother’s children and 
a niece of Mr. Baer. She helped many young 
people to get their education by supplying the 
needed funds. She died on Aug. 31, 1921, a 
much beloved and honored woman and 
physician. 


EARLY PHYSICAN TEACHES 


Another woman physician in Texas was 
Dr. Charlotte Schaeffer, a native of San 
Antonio, born June 24, 1874. 

A graduate of the San Antonio High 
School, she enrolled in the Univerisity of 
Texas Medical Branch at Galveston in 1900. 
She did postgraduate work at the University 
of Chicago and Johns Hopkins. 

In 1901 Dr. Schaeffer became demonstrator 
of histology at the Medical Branch and resi- 
dent pathologist at John Sealy Hospital. In 
1910 she was elected associate professor in 
biology and histology at the Medical Branch. 
In 1915 she was made a full professor of 
embryology and in 1925, full professor of 
histology. 

Dr. Schaeffer was held in such esteem that 
at her death, on June 27, 1927, at John Sealy 
Hospital, the Medical School cancelled its 
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graduation festivities and the final ball was 
not held. 


LA PORTE WOMAN PHYSICIAN 


An early pioneer physician in La Porte, 
Dr. Juliet E. Marchant came on the first 
excursion train to La Porte in 1893, when the 
original La Porte Development Company of 
Syracuse, N.Y., put on a sensational adver- 
tising campaign for the town. She remained 
there the rest of her life. 

She was a graduate of the University of 
Michigan in 1877, and practiced for several 
years in partnership with a woman physician 
in Rome, N.Y., before moving to La Porte. 


Dr. Marchant owned a farm in the Lenox 
community and a residence in La Porte. Since 
she did much charity work, she had a modest 
income in the surrounding country. Her 
neighbors told of how she walked many miles 
to her calls. The mud was often too much 
for a horse-drawn conveyance but never too 
deep for the physician when her services were 
needed. During World War I, the doctor 
was liberal to all war subscriptions and her 
knitting was done with dispatch and accuracy. 
Dr. Marchant died in 1929. 

Although opinions differed then and now 
concerning woman’s place in medicine, the 
lives of these women need only be read to 
prove their value as physicians. 


What's Happening in Cleveland? 


The annual meeting of the American Medical Women’s Association will be 
held at the Somerset Inn in Shaker Heights, Ohio, Nov. 30-Dec. 2. 

The meeting is composed of one day of committee sessions, a second day of 
meetings of the House of Delegates, and a third day of a scientific session with 
panel speakers and symposiums on the new theme for 1962. For voting in the 
House of Delegates each branch is entitled to appoint an active branch member 
for every 50 members to a maximum of three. An alternate should also be ap- 


pointed. 


All AMWA members are urged to attend the House of Delegates, the Scien- 
tific Assembly, and the numerous social sessions. Junior members are also invited. 


J.A.M.W.A.—Juty, 1961 
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Living Portraits 
g 


The fascinating feature of the Sunday evening program at the midyear meet- 
ing in Hot Springs, Ark., was a presentation of “Living Portraits.” Branches were 
invited to select for portrayal a notable woman physician, preferably one who 
had contributed greatly to furthering women in medicine in the branch area, 
and to choose the physician who would act as the Living Portrait in a cos- 
tume similar to clothes worn by the person portrayed during her lifetime. The 
commentator read each vignette, without mentioning the name of the subject. 

This is the third in the series to be presented in THe JourNAL. See page 541 for 
the name of this month’s Living Portrait. 


The subject of this portrait was born in 
Youngstown, Ohio, in 1871, the youngest of 
14 children. Her father was Controller of the 
U.S. Treasury. 

At the age of six weeks she was taken to 
Washington and the next five years found 
the family commuting between their two 
homes. 

The “best kind of reading” was part of her 
early childhood training. Her older sisters 
trained her well in the domestic pursuits of 
darning, sewing, and cooking. 

Her greatest interests lay in looking after 
small animals while in Washington and larger 
ones while in Youngstown. A story is told 
that at the age of 24 vears she was found in 
white dress, pink sash, and pink slippers milk- 
ing a gentle cow to supply proper food for 
some newborn kittens. Another story tells 
how she brought a cow into the kitchen to 
get attention for a bleeding place on the cow’s 
leg. 

The financial situation of the family 
worsened after her father’s death in 1876. Her 
mother believed that good food and a good 
education were essential and managed through 
piecemeal sale of a tract of land to educate 
her children. Her mother had always been a 
staunch supporter of independence for women. 

She was inspired to study medicine while 
attending Wellesley College, from which she 
graduated in 1896. 

For five vears after her graduation her most 
perplexing problem was her desire to study 
medicine. The best possible training seemed 


* Presented at the Midyear Meeting of the Board 
of Directors, AMWA, in Hot Springs, Ark.. on 
Nov. 15, 1959. 
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necessary since it was much more difficult 
for women than for men to be admitted to 
medical school. Catalogues were studied; rep- 
utations were investigated; and the decision 
reached that if she were to study medicine 
it would be at Johns Hopkins Medical School. 

She was confronted by three great barricrs, 
time, money, and inadequate preparstion. Se 
was earning her living. She was equipped 
with a knowledge of French, German, and 
Latin. She had some knowledge of botany 
and zoology. Her physics and chemistry, 
however, failed to meet the entrance require- 
ments. It is related that the august faculty of 
Welch, Osler, Halstead, and Kelly wondered 
if they would have any students for their 
first class in 1903 since they themselves could 
not pass the admission requirements. 

Her courage undaunted she worked during 
the day and spent her evenings alternate!y in 
studving physics and chemistry and teaching 
a night class in marine zoology to a class oi 
young men at Columbian University, now 
George Washington. 

She was not particularly interested in either 
physics or chemistry and often despaired that 
she could pass the entrance tests, but she was 
determined to be ready if her desire to study 
medicine was to be fulfilled. 

She sought and received an appointment 
to see Dr. Welch in Baltimore and she re- 
lated that “He must have put me rather at 
my ease, for we discussed the possibility of 
my doing much of the first two years in one, 
giving me credit for bacteriology and pathol- 
ogy because of my experience in the lab- 
oratories of the Bureau of Animal Industry 
where I was employed, and arranging for me 
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to take the third and fourth years in med- 
icine when I had time and money.” 

Dr. Welch asked her to write a letter stat- 
ing what she wanted to do and said that he 
would present it to the Medical Board and see 
what could be done. This was most unusual 
for “they had never considered such a pro- 
cedure before.” She decided that letter had 
to be perfect. When the reply was received 
granting all that she had asked, she gave the 
credit not so much to the letter as to “the 
generous spirit of those grand medical men, 
who were willing to help a person with de- 
termination,” and to Dr. Welch, who “al- 
lowed me to omit his own subjects and un- 
doubtedly took the first step in giving ap- 
proval.” 

She entered Johns Hopkins Medical School 
in the fall of 1899. Most of her work that 
vear was taken in the anatomy building, 
which carried this legend over its door: 
“Women’s Fund Memorial Building’—a con- 
stant reminder of the generosity of many 
women but especially Miss Mary Garrett who 
gave $300,000 to assure women medical stu- 
dents equality with their male colleagues. 

At the end of the first year our subject 
for this portrait found herself with $400 re- 
maining from the $1,000 she had saved for 
her first year of medical school and she de- 
cided to accompany a classmate to Paris and 
other European cities. 

When the first year of teaching the class 
in marine zoology at Columbian University, 
for which she had not been paid, came to an 
end she was asked to give the course again 
the following vear. Her name had not ap- 
peared in the school catalogue. She was able 
to surmount the fact that she had not been 
paid.and she asked that her name be listed 
as an instructor, even an assistant instructor. 
The request was rejected in horror. A 
woman as a faculty member! That was un- 
heard of. She did not teach the course, but 
she was granted an MLS. degree and after that 
women were allowed as students in some de- 
partments. 

She graduated from Johns Hopkins Med- 
ical School in 1903. Meager finances were 
still a problem and for her graduation she 
personally made and sewed the green bands 
on the gown worn by the portrait tonight. 

During the summer following her gradua- 
tion, Dr. Simon Flexner gave her permission 
to work in the laboratory at the Army Med- 
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ical Museum. She spent most of her time that 
summer in Washington trying to isolate the 
Shiga bacillus. When she was asked to re- 
turn the next year she made the same request 
she had made at Columbian University: that 
her name be listed in the catalogue. She re- 
ceived the same rejection and, for the sec- 
ond time, she dropped out as an instructor. 

In 1901 she married a fellow medical stu- 
dent and became Mrs. Edward Jones. 

Dr. William Osler was her instructor once 
a week in a clinic in the dispensary. His in- 
terest and modesty with patients gave his stu- 
dents a deep respect for tolerance in med- 
icine. This vear she also studied experimental 
surgery under Dr. Harvey Cushing, clinical 
microscopy under Dr. Emerson, ar.d medicine 
under Dr. Thayler McCrae. 

With only two weeks study of chemistry 
and anatomy immediately after graduation 
she took the District of Columbia Medical 
Boards and passed the examination. 

In June of 1903 she took over the work at 
Florence Crittenden Home, which she termed 
“a kind of internship—living out with all the 
responsibility thrown in.” During this time 
she gave lectures to the patients who wished 
to become practical nurses. 

She records that during her first year of 
practice she earned a net income of $476. 
She expanded her work to include the 
Woman’s Clinic once a week and became 
interested in the Foundling Home. 

In 1905 at the Blossom Street Infants Dis- 
pensary in Boston, and again in 1907 and 
1908 at the Babies Hospital in New York she 
worked with the new antitoxin in the treat- 
ment of diphtheria. 

In 1909 she gave up general practice and 
specialized in pediatrics; this was a fairly new 
field and was usually practiced in connection 
with other specialties for financial reasons. 

In 1915 she established a Red Cross Hospital 
in Serbia. 

In 1917 her husband joined the Armed 
Forces and was sent to Europe. Government 
regulations would not permit her for this 
reason to go abroad for war work. She be- 
came active in the Wellesley War Service 
Committee and was entirely responsible for 
seeing that those who went abroad in the 
Wellesley Units were healthy and able to 
stand the strain. 

In 1924 Dr. Ada Thomas persuaded her to 
become a member of the Medical Women’s 
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National Association and to accept the chair- 
manship of the Committee on Legislation. 
She became enthusiastic “about what medical 
women should stand for.” She prepared a re- 
port for the next annual meeting that con- 
tained recommendations on what was known 
as the Birth Control bill, but seeing several 
disapproving faces she realized the adoption 
of the recommendation would create discord 
and withdrew the motion. Time and under- 
standing changed the point of view and the 
recommendation was later adopted. 

The Constitution and By-Laws were 
changed at this same meeting in order to 
change the State of Incorporation of the As- 
sociation from Illinois to New York. 

In 1927 she was elected President-Elect of 
the Association. As the incoming president in 
1928 she began to work on problems. To 
quote from her autobiographical notes, “I 
Was sure it was a worthwhile organization. 
We all felt that we must co-operate with our 
big organization, the American Medical As- 
sociation, and try to get members who did 
not belong to it to join. The idea was always 
cooperation. But many things were needed 
for women doctors. We had some worth- 
while work: medical scholarship funds, which 
were loaned to women in a very practical and 
businesslike way; the Medical Service Com- 
mittee doing work in many parts of the 
world; and the History of Women in Medi- 
cine, which is important since the tendency 


in each century is to let women in medi: ne 
sink into oblivion. 

“There were organization problems © jat 
needed attention, the membership was \ ory 
smal! and had been smaller; the finances \ cre 
limited but in good order; and members di »p- 
ped out when they retired.” 

Among the suggestions made by this ener- 
getic president were the establishment of the 
Regional Directors; creation of Life Mem- 
berships at $50; an annual vear book to record 
the members and their addresses; and organ- 
ization of branches to bring in members. [he 
first midyear meeting was called to approve 
these measures. All were approved and later 
ratified by the membership. 

An item of legislation favored by the As- 
sociation was the Equal Rights Amendment. 
“We believed it would not hurt the working 
women and believed it would aid the pro- 
fessional women.” 

Several vears later she proposed a change 
of name of the Association feeling that the 
name Medical Women’s National Association 
did not properly identify the American mem- 
bers of the Medical Women’s International 
Association in which other affiliated groups 
were identified by their nationalities. The 
name recommended was the American Medi- 
cal Women’s Association. 

Dr. Van Hoosen seconded this motion 
with the comment, “The organization is just 
of age and it is time to change her name.” 


missing Missing 


MISSING 


The American Medical Women’s Association is completing its journal files, hop- 
ing to bind the journals for a permanent record. The following issues are missing: 


Bulletin of the Medical Women’s National Association—1923 and 1924 
Quarterly Bulletin of the Medical Women’s National Association—1925 to 


1940 


Women in Medicine—Official Quarterly of American Medical Women’s As- 


sociation, Inc.—1941 to 1945. 


Any member who has any of the above issues is urged to send them to the 
AMWA, 1790 Broadway, New York City 19. 
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Of Special Interest 


LIFE EXPECTANCY HIGHEST IN NORWAY 


Norway has the highest life expectancy for 
the younger age group in the world, so 
Director of Norwegian Insurance Company 
Statistical Dept., Ténnes K. Ore, reported. 
Netherlands, Sweden, Denmark, and Iceland 
come next in that order. In the older age 
group Iceland comes first, followed by Nor- 
way. In the paper presented before an actuarial 
congress in Brussels, Mr. Ore also reported 
the probable life expectancy was 71.7 for men 
in 1951-55 and 74.7 for women. Contrasted 
with the 1901-10 period this shows an increase 
of 16 vears for men and 17 years for women. 

For all age groups in Norway the mortality 
rate has dropped during the twentieth century, 
except during the Spanish influenza epidemic 
of 1918-19 and World War II. Economic, 
social, hygienic, and medical factors enter into 
the declining mortality; notable was a drop 
in contagious diseases as well as ailments caused 
by a deficit or surplus of hormones. About 70 
per cent of deaths today are caused by heart 
disease, cancer, and accidents. 


EMERGENCY ROOM IMPROVEMENTS 
STUDIED 


The American Hospital Association is con- 
ducting studies in conjunction with the 
American College of Surgeons’ Committee on 
Trauma, and with Cornell University Medical 
College on the subject of the development of 
a guide for the administration of emergency 
services. 

The number of diseases presented in an 
“accident” room has increased to the extent 
that emergency facilities are now  over- 
burdened. 

In over 5,000 short-term hospitals, 91 per 
cent reported emergency services, and in 
6,505 regular term hospitals, 81.5 per cent 
have emergency facilities. The number of 
patients cared for in emergency rooms in- 
creased in the past decade by 400-500 per cent. 

Lack of interest by hospital administrators 
in the organization and facilities of emergency 
rooms has caused a problem in the furnishing 
of adequate services. 

The AHA’s pamphlet on this subject 
recommended the establishment of an emer- 
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gency department joint committee in each 
hospital, representing physicians, nurses, and 
administrators. Its first task would be the 
examination of the existing emergency serv- 
ices; its later tasks would be to see that needed 
changes are made to meet the changing 
medical and community demands. 


VITAE CUSTODES 


The motto of the American Association 
of Blood Banks is vitae custodes, or Guardian 
of Life. As the guardian of the life giving 
fluid, AABB protects the interests of both 
donor and recipient, aids the physician in the 
ministry of healing, and preserves the life of 
the patient. 

Working on an international as well as 
national basis AABB members co-operate in 
sharing both administrative and_ technical 
information and thereby solving administrative 
problems with particular regard to satisfying 
needs for blood on the local level. 

Special functions are co-operation with the 
Registry of Medical Technologists of the 
American Society of Clinical Pathologists in 
the development of a specialty examination: 
certification and registration for technical 
personnel in blood banks; participation on the 
Joint Blood Council for both peacetime and 
wartime co-ordination of bank systems; the 
certification of member banks based on 
“Standards for a Blood Transfusion,” a publi- 
cation of the AABB; and reference labora- 
tories which help solve serological problems 
and organize lists of rare blood groups combi- 
nations. 

Besides the “Standards for a Blood Trans- 
fusion,’ the AABB publishes a_ technical 
manual, a monthly Bulletin of progress, and 
an administrative manual, which even makes 
suggestions for architectual plans for blood 
banks. 

Of the four types of membership in the 
AABB, individual, institutional, associate insti- 
tutional, and sustaining, only the first two 
have voting power. Dues for all are propor- 
tional to the service output of the institution 
and the professional status of the individual. 
For more information write the office of the 
Secretary, Suite 1619, 30 North Michigan 
Ave., Chicago 2. 
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Opportunities for Women in Medicine 


MEETINGS 


Allergy. The fourth International Congress 
of Allergology will be held in New York 
City at the Hotel Commodore, Oct. 15-20. 
Among the subjects to be discussed are: genet- 
ics in allergy, acquired tolerance, trans- 
plantation immunity, drug hypersensitivity, 
contact allergy, general mechanisms in allergy, 
mechanisms of antibody fixation, delayed 
hypersensitivity, auto immune processes. 
steroid therapy, and new methods in allergy. 
The fee for members is $45 and for spouses, 
$20. Additional information may be obtained 
from Dr. William B. Sherman, 60 East 58th 
St., New York City 22. 


Angiology. The fourth International Con- 
gress of Angiology will be held in Prague, 
Czechoslovakia, Sept. 4-9, 1961. “Metabolism 
of the Vascular Wall” is the theme of the 
Congress. For further information write to 
Dr. Zdenek Reinis, 1Vth Medical Clinic, U 
nemocnice 2, Praha 2, Czechoslovakia. 


Dietetics. The forty-fourth annual meeting 
of the American Dietetic Association will be 
held in St. Louis, Mo., Oct. 24-27, 1961. In- 
formation may be obtained from the Ameri- 
can Dietetic Association, 620 North Michigan 
Ave., Chicago 11, Ill. 


Gynecology and Obstetrics. The third 
World Congress of Gynecology and Obstet- 
rics will convene in Vienna, Sept. 3-9. Details 
may be obtained from Prof. Tassilo Antoine, 
President, c/o Universitat-Frauenklinik, I, 
Spitalgasse 23, Vienna 9, Austria. 


Medicine. The World Medical Association 
will meet in Rio de Janeiro, Brazil, Sept. 15-20. 
For details write Dr. Heinz Lord, 10 Columbus 
Circle, New York City, 19. 


Neurology. Rome will provide the setting 
for the meeting of the International Neuro- 
logical Congress, Sept. 10-15. Details may be 
obtained from Giovanni Alema, Secretary- 
General of the Seventh International Neuro- 
logical Congress, Viale Universita, 30, Rome, 
Italy. 


Neuroradiology. The International Congress 
of Neuroradiology (VI Symposium Neuro- 
radiologicum) will be held in Rome, Sept. 
18-22. For information, address inquiries to 
Dr. Enzo Valentino, CIT, Ufficio Congressi 
Piazza Colonna 193, Rome, Italy. 


Physical Medicine and Rehabilitation. (he 
American Congress of Physical Medicine and 
Rehabilitation will convene at the Sheraton- 
Cleveland Hotel, Cleveland, Ohio, Aug. 27- 
Sept 1. For details concerning this meeting, 
write to Dorothea C. Augustin, Executive 
Secretary, 30 N. Michigan Ave., Chicago 2. 


Practical Medicine. The International Con- 
gress of Practical Medicine plans to meet 
in Meran, Italy, Aug. 21-Sept. 2. Infor- 
mation may be obtained by writing Bunde- 
sirztekammer, 1 Haedenkampstr., Cologne, 
Germany. 


Practical Medicine. Augsburg, Germany, 
will be the meeting place of the Postgraduate 
Congress of Practical Medicine, Sept. 22-24. 
For information write to Prof. Schretzenmayr, 
19 Schaezlerstrasse, Augsburg, Germany. 


Rheumatology. The International Congress 
on Rheumatology will convene in Rome, Sept. 
3-7. For details contact Prof. Camillo Benso 
Ballabio, Clinica Medica Generale, Via F. 
Sforza 35, Milano, Italy. 


Radiology. Sao Paulo, Brazil, will be the 
site of the meeting of the Inter-American 
Congress of Radiology, Sept. 3-10. Details 
may be obtained from Dr. Walter Bomfim- 
Pontes, Rua Cesario Motta, No. 112, S40 Paulo, 
Brazil. 


Tuberculosis. The sixteenth International 
Tuberculosis Conference will meet in To- 
ronto, Canada, Sept. 10-14. For further details 
contact, Dr. C. W. L. Jeanes, 265 Elgin St., 
Ottawa 4, Canada. 
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FROM THE ELIZABETH BASS COLLECTION 


Dr. Mary Ava McKeer, of Oil City, Pa., 
graduated from the Woman’s Medical College 
of Pennsylvania in 1896. She was Past Presi- 
dent of the Medical Staff and Chief of the 
Department of Obstetrics at the Oil City 
Hospital where, in 1955, the M. Ada McKee 
Memorial Library was opened in her honor. 
In the same year Dr. McKee received the 
Golden Deeds Award from the Oil City 
Exchange Club. She died on Feb. 6, 1961, at 
the age of 87 years. 


Dr. EstHER SHOEMAKER graduated from the 
University of Indiana School of Medicine in 
1925 and in 1927 went to India, where she 
was director of the Thoburn Cowen Memorial 
Hospital from 1928 to 1958. In September, 
1960, Dr. Shoemaker was presented with a life 
membership in the Wesleyan Service Guild 
by the Carrollton Methodist Church, New 
Orleans. She is presently serving as a medical 
missionary in Kolar, India. 


Dr. Littian Ray Tircoms, a graduate in 
medicine from Johns Hopkins University 
School of Medicine in 1908, was the former 
student health physician at the University of 
California, Los Angeles. Dr. Titcomb founded 
the Blind School for pre-school-age children 
in Los Angeles. 


This month’s living portrait: Dr. Louise 
Tayler-Jones, portrayed by Dr. Claire F. 
Ryder; see page 536. 


ERRATUM 


On page 878 of the Sept., 1960, issue of 
THe JournaL, Nu Sigma fraternity should 
read Phi Sigma Nu Sorority. 
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News of Women in Medicine 


Dr. Ciara Davis Bryant of Woman's 
Medical College of Pennsylvania, Philadelphia, 
was honored by two memorials at Delaware 
County Memorial Hospital where she was 
on the staff from 1927 until her death in 
December, 1959. 


Dr. M. Doreen Butt of London, England, 
who had held a position at the Port-of-Spain 
Community Hospital, Trinidad, West Indies, 
was elected to an affiliate membership in the 
alumni association of the College of Medical 
Evangelists. 


Dr. Jeanne Burrerrievp, a resident in Sur- 
gery at Woman’s Medical College of Pennsyl- 
vania, presented her paper, “The Role of 
Cortisone in the Production of Peptic Esopha- 
gitis in the Cat,” at the annual clinical congress 
of the American College of Surgeons in San 
Francisco on October 12, 1960. 


Dr. Mary Sreicoen Catperone, Medical 
Director of the Planned Parenthood Federa- 
tion of America, recently led the first day’s 
session of the eighteenth Institute on Marriage 
and Family of Morehouse College at Atlanta, 
Ga., with her papers, “Release of Sexual 
Energy” and “Control of Sexual Energy.” Her 
interviews with the local and Associated press 
were picked up by the international press and 
now clippings come to her all the way from 
the Ethiopian Herald, Addis Abbaba. In May, 
Dr. Calderone served as resource person and 
work group leader at the North American 
Conference on Church and Family sponsored 
by the National Council of the Church of 
Christ, held at Green Lake, Wis. 


Miss Genevieve A. Drew, a student at the 
University of Colorado Medical School, 
Denver, was one of the 123 medical, dental, 
engineering, science, and nursing students 
who were on special training for the U.S. 
Public Health Service’s Commissioned Officer 
Student Training Extern Program 
(COSTEP) in 1960. 


A native of Sweden and a graduate of the 
College of Medical Evangelists, Dr. Exizasera 
Larsson was named Honored Alumna by her 


colleagues in a full page tribute in the C\'\F 
alumni journal. Dr. Larsson was a mem. er 
of the CME faculty since 1935 and clini-al 
professor of obstetrics and gynecology si: ce 
1952. In 1958 she was elected to the Swedish 
Medical Society and selected as the Woman 
of the Year by the Swedish-American Histori- 
cal Foundation for her “outstanding acconip- 
lishments and helpful service to others.” She 
recently completed her term as president of 
the Los Angeles Medical Women’s Society. 


The late Dr. Kate PeLHamt Newcome was 
the subject of a special hour-long television 
show, shot last October, which protrayed her 
life as a physician in rural Wisconsin. A half 
hour television series, slated for the 1961-1962 
season, will star Jane Wyman as “Dr. Kate,” 
and a novel, “Dr. Kate, Angel on Snowshoes” 
was also written about her life. 


Dr. Epirn L. Porrer, Professor of Path- 
ology at University of Chicago, spoke on 
“How Can We Prevent Mental Retardation” 
at the district meeting of the National Associa- 
tion for Retarded Children held at Cedar 
Rapids, lowa, in March. She spoke on March 
15 at the joint meeting of the Brooklyn 
Obstetrical and Pediatric societies of New 
York City on “Intrauterine Transmission of 
Virus Diseases.” 


Dr. Rains of Stockport, Ches- 
hire, England, presented her paper, “Fluothane 
Anesthesia in Early Infancy and Pediatric 
Neurosurgical Cases,” at the annual session 
of the Texas Medical Association held 
April 22-25, 


Dr. Jane Rivers, a_ pediatrician from 
Columbus, Ga., in collaboration with J. M. 
Walters, a medical technologist, gave a 
scientific address, “Phenylalanine Determina- 
tion in an Interesting Case Study,” at the 
eighteenth annual convention of the Georgia 
Society of Medical Technologists, held in 
Columbus April 28-30. 


Dr. Bernice C. Sacus of Seattle was elected 
a Trustee of the Seattle-King County Safety 
Council at their twenty-ninth annual meeting. 
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She served as Chairman for a discussion on 
“Poctor-Patient Relationships” at the eleventh 
annual Group Health Institute held in Port- 
land, Ore. on May 9, and she addressed the 
Puget Sound Industrial Safety Congress in 
Seattle on May 10 on “Medical Factors in 
Accident Prevention.” 


Dr. Marcaret K. D. Smirn, Associate Pro- 
fessor of Pediatrics at Tulane University, New 
Orleans, presented her paper, “The Problem 
of Staphylococcal Infection,” at the Arkansas 
Medical Society Meeting on April 18. 


Dr. JEAN SpeNcER has been elected member 
of the Institute of Medicine in Chicago. 


Dr. Nora Spens, a resident in pathology at 
St. Luke’s Hospital in New York City, will 
appear in the role of a resident pathologist in 
the United Artists film, “The Young Doc- 
tors.” 


Dr. EpirH SUMMERSKILL, a member of the 
House of Commons since 1938, was made life 
peeress by Queen Elizabeth Il. She became 
the sixth woman physician chosen to sit in 
the House of Lords. 


A welcoming dinner for Dr. Eurrosina F. 
TrinipAD was given by Dr. JosEFINA DE 
Venecta at the Avenida Hotel, Dagupan City, 
Philippines, on June 11. Dr. Trinidad was 
returning to the Philippines after 8% years in 
the United States, first as a student then as 
an instructor at the College of Medicine, Uni- 
versity of Chicago. 


Dr. Ruta AvcGuste Vankat of Silver 
Spring, Md., has been elected to Fellowship 
in the American College of Anesthesiologists. 


Dr. Curistine WATERHOUSE, Associate Pro- 
fessor of Medicine at the University of Ro- 
chester Medical School, will be clinical di- 
rector of a new clinical research center to be 
established by means of a grant donated by 
the National Institutes of Health. 


Dr. Loutse N. Witcox of Hughes Springs, 
Texas, is president-elect of the Cass-Marion 
County Medical Society of Texas. 


Dx. DororHrea Wrirr was the first Christian 
doctor to volunteer for service with the 
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Congo Christian Medical Relief Program, the 
medical branch of the Congo Protestant Re- 
lief Agency. At present, she is working in the 
interior at Lubondai in Kasai Province. When 
relieved, she plans to take charge of the ob- 
stetrics and gynecology services of the larg- 
est missionary institution in the Congo, at 
Kimpese in the Lower Congo. 


Dr. AMELIA ZIEGLER, of Women’s Medical 
College in Kansas City, Mo., celebrated her 
hundredth birthday earlier this year. In her 
practice of pediatrics, gynecology, and obstet- 
rics, which has covered half a century, she 
delivered 3,032 babies. Dr. Ziegler may be 
the oldest living physician in the United States. 


BRANCH NEWS 


BrancH Four, Newark, New Jersey, 
honored Dr. Mildred G. Gregory as_ its 
Woman of the Year with a dinner and presen- 
tation of a plaque on April 12. Dr. Gregory, 
a native of Newark, has been in practice there 
for 29 vears. 

The plaque was presented by Branch Presi- 
dent, Dr. Betty Sobol. Chairman of the 
“Woman of the Year” Committee was Dr. 
Carve-Belle Henle. 


The Spring Dinner Meeting of Brancu 
Fourteen, New York Crry, April 26, opened 
with an address by Dr. Julia Lichtenstein, 
President. Guest speaker was Dr. Susan B. 
Williamson, who gave a talk on her five and 
a half years in Beirut, Lebanon. Dr. Mary 
Crawford followed with a short commemora- 
tive speech in honor of Dr. Emily Dunning 
Barringer. Next, Dr. Mary Laird gave ac- 
knowledgment to Dr. Williamson. Guests of 
the evening were the Women Graduates of 


1961 from New York City’s six medical - 


colleges. 


The Fall Meeting of Brancu Tuirty-Nine, 
Boston, was a tea on October 12, 1960, 
arranged at this time in order to take advan- 
tage of Dr. Claire F. Ryder’s presence in the 
city for other meetings. 
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The women students from the three medical 
schools and the women residents in the Boston 
area were invited. Dr. Ryder’s talk was on 
AMWA. She also told of some of her experi- 
ences at the summer meeting of the Medical 
Women’s International Association. 

The winter meeting was a buffet supper, 
February 8, 1961, at the home of Dr. Esther 
Silveus. Women medical students and women 
residents were also invited. Dr. Bertha Offen- 
bach spoke on hobbies in a general way, then 
Dr. Emma Merola, who had studied hand- 
writing analysis as a hobby for many years, 
gave a lesson on the fundamentals of analysis 
and demonstrated her methods on the hand- 
writing of those present. 

The annual meeting of the branch was a 
luncheon on May 24, at which officers were 
elected. 


In October, 1960, BrancH Forty-seven, 
Denver, and the Florence Sabin Junior Branch 
were guests of Dr. Miriam Benner at an in- 
formal buffet supper. This evening gave an 
opportunity to get to know the new students, 
meet again with the women students they 
already knew, and also to acquaint the board 
with the students’ problems. 

In November there was a joint dinner meet- 
ing of the branch and the women lawyers in 
the area, with the Florence Sabin Junior 
Branch as guests, as well as interns and resi- 
dents in the community. This was the first 
meeting with the women lawyers since the 
organization of the Colorado branch in 1956. 
Mrs. Victoria Gross, a prominent woman at- 
torney, gave a talk on mutual medicolegal 
problems. 

At the annual meeting in April, the branch 
had as honored guests the six graduating 
seniors of Florence Sabin Junior Branch. 

The program was on rehabilitation services 
for alcoholics in their community. The House 
of Hope program for women alcoholics was 
presented by Mrs. Mary Delehanty, who pro- 
moted state legislation for establishment of a 
committee on alcoholism. She is also an active 
board member of the House of Hope, a 
privately financed residence for women. The 
discussion was led by Dr. Emma Kent who 
presented the psychiatric implications of the 
alcoholic. 

Elected at this meeting were Dr. Virginia 
Lanier, president for the coming year, and 
Dr. Ruth L. Gouge, secretary. 


Books Received 


The following books have been received for <e- 
view and are acknowledged in this column. \' jre 
detailed reviews will be published on books of r:ost 
interest to our readers and as space permits. 


CARE OF THE WELL BABY. Medical Man. xe- 
ment of the Child from Birth to 2 years of “ge. 
By Kenneth S. Shepard, M.D., Director of \\ ell 
Baby Clinics, Northwestern University Schoo: of 
Medicine; Staff Examiner, Infant Welfare Socicty, 
Evanston, Pediatrician, Evanston Hospital Ass«cia- 
tion and St. Francis Hospital, Evanston; American 
Board of Pediatrics. Pp. 224, with 31 illustrations. 
Price $3.25. J. B. Lippincott Co., Philadelphia, 
1960. 


CEREBRAL PALSY AND RELATED DISOR- 
DERS. A Developmental Approach to Disfunc- 
tion. By Eric Denhoff, M.D., Medical Director, 
Meeting Street School Children’s Rehabilitation 
Center, Providence,.R.1.; and Isabel Pick Robinaulet, 
Ph.D., Director, Professional Education, Institute 
for the Crippled and Disabled, 400 First Avenue, 
New York City. Pp. 421. Price $12.00. McGraw- 
Hill Book Company, Inc., New York, 1960. 


CLASSIFICATION OF MENTAL DISORDERS. 
By E. Stengel. Reprinted from Bulletin of the 
World Organization, vol. 21, p. 601-663, 1960. Price 
60c. World Health Organization, Geneva, Switzer- 
land. 


THE COMPARATIVE PHARMACOLOGY OF 
SOME PSYCHOTROPIC DRUGS. By Erik Ja- 
cobsen. Reprinted from the Bulletin of the World 
Health Organization, vol. 21, p. 411-493, 1960. Price 
$1.00. World Health Organization, Geneva, Swit- 
zerland. 


THE CONCISE ENCYCLOPEDIA OF MODERN 
SURGERY. Text edition. By James Hale Rut- 
ledge, M.D., F.A.C.S. Pp. 308, illustrated by the 
author. Price $8.00. Chilton Company, Philadelphia, 
1960. 


DELINQUENT BEHAVIOR. Principles and Prac- 
tices. Prepared by William C. Kvaraceus; William 
E. Ulrich with the collaboration of John H. Mc- 
Cormick, Jr.,; Helen J. Keily. Pp. 350. Price $2.00. 
National Education Association of the United 
States, Washington, D.C., 1959. 


DISEASES OF THE ESOPHAGUS. By J. Ter- 
racol, Professor of the Faculty of Medicine of 
Montpellier, France, and Richard H. Sweet, As- 
sociate Clinical Professor of Surgery, Harvard 
Medical School. Pp. 682, with 409 illustrations. 
Price $20.00. W. B. Saunders Company, Phila- 
delphia, 1958. ‘ 


AN EXAMINATION OF THE CONCEPT OF 
PREVENTIVE MEDICINE. By Odin W. An- 
derson, Ph.D., and George Rosen, M.D., Ph.D. 


Health Information Foundation Research Series 12. 


Pp. 22, with illustrations. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessar- 
ily those of the members of the Editorial Board of 
THE JOURNAL. 


CIBA COLLECTION OF MEDICAL ILLUS- 
TRATIONS. Volume 3: Digestive System, Part 1: 
Upper Digestive Tract. By Frank H. Netter, M.D. 
Edited by Ernest Oppenheimer, M.D. Pp. 206, 172 
pp. with full-color illustrations. Price $12.50. Com- 
missioned and published by Ciba, 1959. 


Upper Digestive Tract, prepared by Frank Netter, 
is a worthy successor to the volumes previously 
published under the direction of the same author. 

Both gross and microscopic anatomic illustrations 
of the upper digestive tract are striking, accurate, 
and comprehensive. The pages covering the normal 
anatomy and physiology of the various organs and 
those dealing with the diseases and neoplasms from 
the lips to the duodenum form an excellent illustrated 
compendium that can serve as a companion to the 
many volumes written on the gastrointestinal tract. 

This book should be found in every medical 
library, whatever its size. 


—Camille Mermod, M.D. 


THE DEGENERATIVE BACK AND ITS DIF- 
FERENTIAL DIAGNOSIS. By P.R.M.J. Hanraets, 
M.D., Neurosurgeon, St. Ursula Clinic, Wassenaar, 
The Netherlands. Pp. 690, with figures. Price $19.95. 
Elsevier Publishing Company, New York, 1959. 
US. distributors Elsevier Press, Inc., Houston, 
Texas. 


Based on his study of, and large experience with, 
back disorders, and data gathered by a team of 
specialists, Dr. Hanraets proposes that an entity he 
describes as the “degenerative back” is the basic cause 
of back complaints. He includes an analysis of the 
endogenous and exogenous factors creating this 
entity: of the psyche of the patient who has it; the 
significant pathologic anatomy; the problems encoun- 
tered in differential diagnosis, with a critical dis- 
cussion of diagnostic procedures, including the 
controversial myelogram; and, finally, methods of 
treatment, both conservative and surgical. Sections 
and chapters are well summarized so that one may 
have the gist of material less relevant to one’s interest 
in this problem. 

The book will prove of practical value to the 
physician concerned in any way with the treatment 
of a patient with a back complaint, whether he seeks 
to know useful conservative measures or the fine 
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details of neurosurgical procedures, some of them 
original contributions of the author. Obviously the 
work of a scholar and skilled neurosurgeon, it reflects 
the honesty, thoughtfulness, and practicality essential 
in a good physician, and offers, for the management 
of that “bad back” that has frustrated us all at times, a 
sensible philosophy of approach and unquestionably 
a more complete understanding of what the “bad 
back” is all about. 


—Ethel Gottfried, M.D. 


JOURNEY THROUGH ADOLESCENCE. By 
Doris Odlum, M.A., M.R.CS., L.R.C.P., D.P.M. 
Pp. 192. Price 10 s. 6 d. Deliste Limited, London, 
1957. 


The author, an English psychiatrist, has long been 
active in the mental health movement and is, indeed, 
a Past-President of the European League for Mental 
Hygiene. She speaks to a large English audience as 
a lecturer and broadcaster, in addition to being an 
author. 

Dr. Odlum’s purpose in writing “Journey Through 
Adolescence” was to illuminate for parents, teachers, 
and all youth leaders the phases of emotional devel- 
opment through which normal boys and girls from 
age 11 to 17 pass. She invites the adult reader to re- 
vive our often-suppressed, painful thoughts and feel- 
ings from this turbulent period in order to grow in 
sympathetic understanding of their universality. 

To the eyes of the American reader various dif- 
ferences in cultural setting for the English adolescent 
are striking. Choice as to future work confronts an 
English boy or girl much earlier than with us. Dr. 
Odlum describes the “eleven-plus examination, the 
critical test which determines whether the child 
shall go to a grammar school where the education 
provided-is essentially academic in character, with 
the possibiliry of going on to a university career, or, 
alternatively, of going to a secondary modern school.” 
Then it is at age fifteen that the boy or girl is legally 
permitted to leave school for work. Since the 15 or 
16 year old can earn a relatively large wage (“pay 
packet”) in unskilled employment, “there is every 
incentive to drift into this kind of work rather than 
to train for a skill.” She adds, “It is almost essential 
for a child to decide upon his course by sixteen if 
aiming at any skilled occupation.” 

In the area of recreation a problem common to 
both countries uses different vehicles. Whereas with 
us it is the family car that is commandeered, Dr. 
Odlum points to the problem “... when a girl has 
been to a dance with a boyfriend and he asks her 
to go for a run on his motor bike instead of going 
straight home.” One reads that in England “the 
problem of the girl demanding to be allowed to go 
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out to dances and to come home late begins to arise 
when the girl is about fifteen.” The American 
mother, reading of this, and seeing her thirteen-year- 
old daughter leave for a “prom” in formal dress, 
corsage included, may feel a bit wistful for the two 
years of simpler fun her child is surrendering. 

However, American and English alike can recog- 
nize in teen-agers on both sides of the Atlantic the 
preoccupation, stresses, needs, and reactions which 
the author clearly describes. Dr. Odlum pictures the 
adolescent from 12 to 15 as having a passionate at- 
tachment to his possessions and warns that it is a 
cardinal crime for a parent ever to give away any- 
thing belonging to a child without asking his con- 
sent. She is sensitive to the adolescent’s desire for 
secrecy and his fear of showing his intimate feelings 
to anyone. Hence the urgency that the adult hold in 
strictest confidence whatever he can communicate. 
In view of the adolescent’s tendency to make sweep- 
ing generalizations, he may feel disillusioned with 
the whole adult world if he loses his belief in the 
honesty, wisdom, and judgment of his parents. The 
result of clumsy handling of an adolescent is often 
to throw him into opposition and bravado. Dr. Od- 
lum feels that the most important characteristic of 
adolescence from a psychological point of view is 
the development of a sense of self-awareness, and 
that this reaches its peak between 15 and 17. She 
names as a probable cause of the greatest suffering, 
an adolescent’s fear of rejection and _ isolation, 
especially by his contemporaries. Her conclusion is 
that the essential need of the adolescent is to be 
prepared to face the truth, and to develop the cour- 
age to deal with himself and with the real world. 

This small volume will be useful to us as physi- 
cians, chiefly as recommended reading for puzzled 
parents and teachers. It will persuade them that the 
author, in her wide experience, is at home with all 
the turmoil of this age span. They will find help in 
her sympathetic clarification. 


—Ruth Stephenson, M.D. 


MANUAL OF SKIN DISEASES. By Gordon C. 
Sauer, M.D., Assistant Clinical Professor of Medi- 
cine (Dermatology) and Chief of the Section of 
Dermatology, University of Kansas School of 
Medicine; Attending Physician, General Hospital, 
Kansas City, Mo.; Consultant, U.S. Army Hospital, 
Fort Leavenworth, Kansas. Pp. 269, with 151 
illustrations and 28 color plates. Price $9.75. J. B. 
Lippincott Company, Philadelphia, 1959. 
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This book is published specifically for the general 
practitioner. Its purpose is to aid the physician in the 
diagnosis and treatment of the common skin diseases, 

The material is presented as briefly and concisely as 
possible. The terminology has been simplified and 
the numerous illustrations, some of which are colored, 
add considerably to the value of the book. 

The first section consists mainly of the diagnosis 
and management of skin diseases. The second part 
is a Dictionary-Index of the entire field of derma- 
tology. 

For a down-to-earth presentation of dermatology 
this book is excellent, since it emphasizes the material 
required for intelligent handling of the skin ailments 
seen in everyday practice. 


—Barbara C. Noyes, M.D. 


PROGRESS IN EXPERIMENTAL TUMOR RE- 
SEARCH. Edited by F. Homburger, Cambridge, 
Mass. Pp. 476. Price $22.00. J. B. Lippincott Com- 
pany, Philadelphia, 1960. 


In this volume the editor has collected valuable 
material on experimental tumor research. It consists 
of 13 monographs written by 16 workers in the 
United States, Europe, and Russia. L. A. Zilber of 
Moscow recorded his results on the detection, 
growth, cell differentiation, and mode of transmission 
of viruses in animals, conclusions of which give 
favorable evidence of possible significant importance 
for further progress of the viral theory of cancer. 
Over 25 neoplastic diseases have been found to be 
caused by viruses in vertebrates and man, by experi- 
ments on transmission via ‘cell-free filtrates. 

There are chapters on the Polyoma Virus grown 
in mouse embryo cell cultures, the transmission of 
human leukemia to mice, chemical and_ biological 
carcinogens, experimental carcinoma of the cervix 
uteri, and cytotoxic agents of the purine and sterol 
groups. 

Antibiotics in relation to cancer chemotherapy and 
the biochemistry of viruses are subjects for interest- 
ing reports and chapters. 

The work seems exceedingly complex and stresses 
the fact that much future research must be directed 
to carcinogenesis, chemotherapy, metabolism, and, 
particularly, to biochemistry. It represents progress 
in this field and will be of interest to a limited num- 
ber of readers who are interested in these scientific 
and technical phases of the experimental virology of 
cancer. 


—Frances H. Bogatko, M.D., F.A.CS. 


1.A.M.W.A.—Vot. 16, No. 7 
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Strain is a necessary component of man’s efforts to move his external 
: environment, but all too often brings on extreme pain and trauma when hard 
ne stools are moved after repair of rectal disorders. Metamucil adds soft, bland 
i bulk to the bowel contents to stimulate normal peristalsis and also hold 


water within stools to keep them soft and easy to pass. Thus Metamucil, 
with an adequate water intake, is of great help in minimizing painful trauma 
to postsurgical rectal tissue. Metamucil promotes regularity through 
“smoothage”’ in all types of constipation. 


® 
Mi : brand of psyllium hydrophilic mucilloid jj i 


Available as regular Metamucil or as the new lemon-flavored Instant Mix Metamucil 
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my doctor recommends Massengill Powder! 


Patients like Massengill Powder. Its clean, refreshing fragrance 


and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients ...24 hours in recumbent patients. Vinegar 


douches are quickly neutralized. 


Massengill Powder has a low surface tension (50 dynes/cm.; 
vinegar is 72 dynes/cm.). This lower surface tension means 


more effective penetration and cleansing of the folds of the 


vaginal mucosa. 


Massengill Powder is a valuable adjunct in treatment of vaginal 
infections. Its low pH inhibits proliferation of fungal, proto- 
zoan and bacterial pathogens but is favorable to the beneficial 
Déderlein bacilli. 


Patient cooperation is assured when Massengill Powder is 


recommended. Write for samples and literature. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 
tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 
Salicylate. 


POWDER 


THE s. cE. MASSENGILL COMPANY 


Bristol, Tennessee « New York + Kansas City « San Francisco 
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Trademarked 
drugs... 


or “drugs 
anonymous” 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 

To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 


To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 

2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 
3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 


The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 

This message is brought to you on behalf of the producers of prescription 

drugs to help you answer your patients’ questions on this current medical 


topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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Quietude for the Hypertensive a 


like relaxing beside a tranquil pond, BUTISERPINE® gives the | 
lypertensive relief from himself, from his worries, from his tensions. | 


— LAD LS gently lowers blood pressure, through a con- 
snreatiie, safe sana of reserpine (0.1 mg. per tablet) | 
and induces calmness without lethargy, with the noncumulative, smooth a 
“daytime sedative’’ BUTISOL SoDIUM® butabarbital sodium (15 mg. per tablet) im 
Available as: Butiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 

(Repeat Action Tablets) | . 


 MecNEIL tasoratorics, INC., Fort Washington, Pa. 


* 


Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.*-* 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Powver for weekly application in your office: Furoxone® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. Suppostrories for continued home use: first week 1 in the morning and 1 on retiring. 
After first week, 1 at night may sufhce. Continue treatment during menses and throughout menstrual cycle and for several days there- 
after. Contain Micorur 0.375% and Furoxone 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with appli 


® 1.Coolidge,C. W.; Glisson,C.S.,Jr.,and Smith, A. A.: J.M.A.Georgia 
48:167 (Apr.) 1959. 2.Ensey, J.E.:Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 
RICOF RON 3.Frech, H.C.,and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 (Oct.) 1958. 
EATON LABORATORIES ® 
| Division of The Norwich Pharmacal Company © 
NORWICH, NEW YORK 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1960-1961 
(Continued from Page 517) 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Thelma Perozzi, M.D., 1140 Elm St., Den- 
ver 20. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 


St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Rebecca H. Hechter, M.D., 7104 Boxwood 
Rd., Louisville 7, Ky. 
Secretary: Dorothy E. Holtgrave, M.D., 2604 S. Fourth 
St., Louisville 8, Ky. 
FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Anne L. Hendrichs, M.D., 2925 Poinsettia 
St., Fort Lauderdale. 


Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 


President: B. Shannon Gallaher, M.D., 1445 Harper 
St., Augusta. 

Secretary: Blanche Coleman, M.D., 707 Maxwell 
House Apts., Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 


President: Catherine W. R. Smith, M.D., Box 308, 
Abingdon. 

Secretary: Rose Marie Morecock, M.D., 2729 North- 
view Drive, Roanoke. 


FIFTY-FOUR, ALASKA 


President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 

Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Juntor Brancu 
University oF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


EvizasetH BLACKWELL JuNIoR Brancu, 
University oF BUFFALO 
President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 
Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y 


Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat CENTER 


President: Alison Ash, 4951 Lee St., Skokie, III. 

Secretary: Helen S. Maurer, 1311 Johnson St., Streator, 
Ill. 

Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Esrner C. Martinc Junior Brancu, 
CINCINNATI, OHIO 


President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 

Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 

Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 

Fiorence SaBin Junior Brancu, 
University oF CoLorapo 

President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 

Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 

Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


Mepicat CoLLece or GEorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 
Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HaAHNEMANN Mepicat COLLEGE 


President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 
Secretary: Jackie Williams, Howard University Co!- 
lege of Medicine, Washington 1, D,C, 
Sponsor: Claire F. Ryder, M.D., M.P.H., Division of 
Chronic Diseases, U.S.P.H.S., Washington 25, D.C. 


University oF NEBRASKA 
President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 
Secretary: Mona Bomgaars, Conkling Hall, Univer- 
sity of Nebraska, College of Medicine, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Onto State UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie Burden, Box 65, Wopakonita, 
hio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


University OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 

Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukee. 

Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University oF Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron 
#1520, Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 
Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, 
Rio Piedros. 


Sr. Louis University ScHoot or 
President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 
Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorcGe WasHINGTON UNIVERSITY 
President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 
Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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objective: 


full term 
fetus 


complication: 


threatene 
abortion 


indicated: 


Provera 


Here are five reasons why: 


+ Provera is the only commercially - available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 

¢ It is four times as potent (by castrate 
assay) as any other progestational agent. 

- No significant side effects have been encountered. 

* It is available for both oral and parenteral 
administration 

+ Provera gives the economy of effective action 

from small doses. 


Brief Basic Information 


@ Oral Provera* Depo-Provera** 


Description Upjohn brand of medroxy- Aqueous suspension, 
progesterone acetate. 50 we Provera per 
cc., for intramuscu- 
jar injection only. 
indications Threatened and habitual Threatened and ha- 
abortion, infertility, dys- bitual abortion, en- 
menorrhea, secondary dometriosis. 
amenorrhea, premen- 
strual tension, functional 
uterine bleeding. 

Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threat acute subside. while symptoms are 
abortion present, followed by 

5 . week 
through 1st trimes- 
ter, or until fetal 
viability is evident. 
Habitual 
abortion 
1st trim. 10 mg. daily. 50 mg. 1.M. weekly. 
2nd trim. 20 mg. daily. 100 mg. I.M. q. 2 
wks. 
3rd trim. 40 “. daily, through 100 . 1M. q. 2 
8th month, wks. through 8th 
month. 

Supplied: 2.5 mg. scored, pink tab- Sterile aqueous sus- 
lets, bottles of 25; 10 pension for intra- 
mg. scored, white tab- muscular use only. 

- lets, bottles of 25 and 50 mg. per cc., in 
1 cc. and 5 cc. vials. 


Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered. 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been b! and the 

of genital mali y has been el ited 


yEach cc. of Depo-Provera contains: acetate, 

mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chloride, 8.65 mg.; 1.73 mg.; 
Propylparaben, 0.19 mg.; Water ae injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 
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the first complete 
physiologic regulator of 
female cyclic function 


(Rano OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


The basic action 

Enovip closely mimics the balanced proges- 
tational-estrogenic action of the functioning 
corpus luteum. This action is readily under- 
stood by a simple comparison. In effect, ENovip 
induces a physiologic state which simulates 
early pregnancy—except that there is no pla- 
centa or fetus. Thus, as in pregnancy, the pro- 
duction or release of pituitary gonadotropin 
is inhibited and ovulation suspended; a pseu- 
dodecidual endometrium (“pseudo” because 
neither placenta nor fetus is present) is induced 
and maintained. Further, during Enovip ther- 
apy, certain symptoms typical of normal preg- 
nancy may be noted in some patients, such as 
nausea—which is usually mild and disappears 
spontaneously within a few days—breast en- 
gorgement, some degree of fluid retention, and 
often a marked sense of well-being. There is 
no androgenicity. ENovip is as safe as the 
normal state of pregnancy. 

The basic applications 

1. Correction of menstrual dysfunction. 
Cyclic therapy with ENovip controls dysfunc- 
tional uterine bleeding (menorrhagia, metror- 
thagia) and often establishes a normal men- 
strual cycle in amenorrhea. 


2. Ovulation suppression (to suspend 
fertility). For this purpose ENovip is admin- 
istered cyclically, beginning on day 5 through 
day 24 (20 daily doses). The ovary remains 


... unfettered 


in a state of physiologic rest and there is no 
impairment of subsequent fertility. Continuous 
administration for more than two years is not 
recommended. 


3. Postponement of the menses for rea- 
sons of health (impending hospitalization for 
surgery, during treatment of Bartholin’s gland 
cysts, acute urethritis, rectal abscess, trichomo- 
nal or monilial vaginitis), travel, forthcoming 
marriage, or pressing business or professional 
engagements. For this purpose ENovip may be 
started at any time in the cycle up to one week 
before expected menstruation. Upon discontin- 
uation, normal cyclic bleeding occurs in three 
to five days. 


4. Threatened abortion. Continuous 
ENOvip treatment provides balanced hormonal 
support for the endometrium in threatened or 
habitual abortion. 


5. Endocrine infertility. ENovip has been 
used successfully in cyclic therapy of endocrine 
infertility, promoting subsequent pregnancy 
through a probable “rebound” phenomenon. 
6. Endometriosis. Continuous therapy with 
ENOvID corrects endometriosis by producing a 
pseudodecidual reaction with subsequent ab- 
sorption of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENovip is 5 mg. daily in 
cyclic therapy, beginning on day 5 through 
day 24 (20 daily doses). Higher doses may 
be used with complete safety to prevent or con- 
trol occasional “spotting” or breakthrough 
bleeding during ENovin therapy, or for rapid 
effect in emergency treatment of dysfunctional 
bleeding and threatened abortion. ENovip is 
available in tablets of 5 mg. and 10 mg. Litera- 
ture and references, covering over five years of 
intensive clinical study, available on request. 


Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and frequently the 


aberrations—of the cyclic mechanism of her reproductive system. Now, to a degree heretofore 
unknown, she is permitted normalization, enhancement, or suspension of cyclic function and 
procreative potential. This new physiologic control is symbolized in an illustration borrowed 


from ancient Greek mythology—Andromeda freed from her chains. 
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iron utilization improves the picture 
In the “secondary” anemias due to chronic disease or infection, iron alone is often ineffective 
since its utilization is impeded by depressed bone marrow activity. However, RONCOVITE®-MF 
(cobalt-iron) has proved notably effective’in these iron-refractory anemias'* because of the 
unique marrow-activating effect of cobalt-created erythropoietin, the hormone which controls 
the rate of erythropoiesis. Thus, RONCOVITE-MF improves iron utilization and produces rapid 
increases in hemoglobin and red blood cell formation.°* 

ins: ride, 15 mg. (cobalt ® 

(1) Weinsaft, P. P., and Bernstein, L. H. T.: Am. J. M. Sc. 
230:264, 1955. (2) Gosselin, G., and Long, L. A.: Appl. Therap. 
2:453, 1960. (3) Rohn, R. J.; Bond; W. H., and Klotz, L. J.: 


Journal-Lancet 73:317, 1953. (4) Center, W. M.: Clin. Med, LLOYD BROTHERS, INC. 


7:713, 1960. Cincinnati 29, Ohio 
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In 1961, you, the nation’s physicians, will diagnose 
an estimated 70,000 cases of cancer of the colon and rectum. 
Although potentially this is a highly curable cancer, 
each year more than two thirds of such patients 
die of the disease. Thousands are lost needlessly. 
They could be saved by proper medical treatment of the disease, 
found by annual examination, in its presymptomatic 
and most curable stage. The regular health checkup 
and alertness to first symptoms are great life-savers. 
To help bring such patients to you in time, 
the American Cancer Society has developed 
a forceful, comprehensive public education 
program on cancer of the colon and rectum. 
The Society’s newest film, Life Story 
dramatizes for the public the importance 
of the inclusion of digital and 


PROCTOSCOPIC 
EXAMINATIONS 

IN THE ANNUAL 
HEALTH CHECKUP. 


In this, as in the preparation of all 
of its life-saving educational materials, 
the Society is aided by the best medical 

and lay experts available. 

The physician and the layman 
in the American Cancer Society 
are truly partners for life, 


® 
AMERICAN 


CANCER 
SOCIETY 
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